INSTRUCTIONS FOR FILING
UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION
FORM 990 WITH SCH. A -~ EXEMPT UNDER 501(C)(3)
FOR THE PERIOD ENDED SEPTEMBER 30, 2007
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SIGNATURE. . .

THE ORIGINAL RETURN SHOULD BE SIGNED ( USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING...

THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE AUGUST 15, 2008
WITH. ..

INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN( S), WE SUGGEST THAT
YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING CAN BE
ACCOMPLISHED BY SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED
MATL ( METERED BY THE U.S. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.

hhkdkkhhkhhhdhhkhhhhhkdhkhdhdhdktr



Form 9 9 0

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

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning 10/01 , 2006, and ending 09/30/2007

B Checl:\ ;rd f::;icablu: :’;:7;; C Name of organization D Employer identification number
change tabel or | UNI VERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099
Name change P:i;‘;e‘f' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number

Initlal retun See IP (O, BOX 408

(256)824-6350

Specific

Final rewrn  fyicon o City or town, state or country, and ZIP + 4 Foaceomtima| T oon L x acorual
ﬁmﬁ:d“d tions, HUNTSVILLE, AT, 35804 Other (specify) P>
P ton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations,

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group retum for affiliates? D Yes No

Hib} K "Yes," enter number of afiiliates B>

H(c) Are all affiliates included? N/A Yes D No
(if "No," attach a fist. See instructions,

H{d) Is this a separate retum filed by an
organization covered by a group ruling? ] Yes l X ! No

I Group Exemption Number B>

G Website: P N/A

J_ Organization type (check only one) p-|X | 501(c) (3 ) <@ (insertno) | |4sa7(a)tyor | | 527

K Checkhere P> if the organization Is not a 508(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses
to file a return, be sure to file a complete retum.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 26,780, 655.

M Check P if the organization is not required

to attach Sch.

B (Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , , , ,...........|1a NONE
b Direct public support (not includedonfine 1a), , . . ... ... .. 11b 2,872,160,
€ Indirect public support (not included onlineta) , ., ., . ... .. .. lle
d Government contributions (grants) (notincluded on line 1a) , . , , , [1d
€ Total (add fines 1a through 1d) (cash § 1,685,686. noncash § 1,186,474, ) |le 2,872,160,
2 Program service revenue including government fees and contracts (from Part Vil line93) , , ., .....|2
3 Membership duesandassessments . . . .. .. .. ... ...ttt ... .. l3
4 Interest on savings and temporary cash investments |, , ., . . . N 1Y 1,431,186,
5  Dividends and interest from securities e e e e e e e e e e e e R 5
Ba Grossrents . ., .., ...... ... ... .. |62
b Lessirentalexpenses , ., .., ..................|6b
€ Net rental income or (loss). Subtractline 6bfromline6a, , . . . . ... ....... . ... l6c 24,052,
g 7 Other investment income (descrive B> 17
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
24 thaninventory , , . . .. ... ...... 16,259,767, |8a 5,871,433,
b Less: cost or other basis and sales expenses | 14,123,964, |8b 674,596.
€ Gain or (loss) (attach schedule) . STMT, 27, 2,135,803, |8c 5,196,837,
d Net gain or {loss). Combine line 8c, columns (A) and (B) + + - + v v v o o v o v o v s v o wvea...lBd 1.332,640.
9  Special events and activities (attach schedule). If any amount is from gaming, check here B
a Gross revenue (not including $ of
contributions reportedonlinetb), , ., ., ,............|%
b Less: direct expenses other than fundraising expenses, , ., .....9b
€ Net income or (loss) from special events. Subtractline Sbfromline9a « « + + v « v v + « v « v v+ + + |OC
10a Gross sales of inventory, less returns and allowances e s e .. . [i0a
b Less: costofgoodssold , , . ... ................H0b
€ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a .. . Hoc
11 Other revenue (from Part VII, line 103) 11 322,057,
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢.7,80,96,106, 80011 + « & v v v v o n v o mn oo, l12 11,982,095,
13 Program services (from line 44, column (B)) . . . . . .. .. .. . N e 13 4,048,252,
g 14 Management and general (from line 44, column (C)) . . . . . . . e e e e . . 14 925,655,
§ |15 Fundraising (from line 44, column (D)) . 115 NONE
& |16 Payments to affiliates (attach schedule) , ., . . . ... ... .. e e e e 16
17 _Total expenses. Add lines 16 and 44, column (A) . v 4 4 v v v v v v v v e e m e m oo .. 17 4,973,907,
g 18  Excess or (deficit) for the year. Subtract line 17 from line 12 e e e e e e e e e e e 18 7,008,188.
% |19 Netassets or fund balances at beginning of year (from line 73, column L ) | 1 39,570,322,
g 20  Other changes in net assets or fund balances (attach explanation) , , . , . STMT 1, . ,STMT, 2. 120 1,861,098,
Z_ 121 Netassets or fund balances at end of year. Combine lines 18,19, and 20, « » v o & « « o o « . . . . 121 48,439,608,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20086)

JBA
6E10102

.000

58025H 3857 804943
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Form 8868 (Rev. 4-2007) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part land check thishox, , , ., .. .. & L&l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

° If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

B Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or | Neme of Exempt Organizafion Employer identification number
print UNIVERSITY OF ALABAMA HUNTSVITLLE FOUNDATION 63-6048099

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

extended

due date for P.O. BOX 408

fmtng thse City, town or post office, state, and ZIP code. For a foreign address, see instruction

rewum. see

Instruotions, HUNTSVILLE, AL 35804

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401({a) or 408(a) tust) Form 4720 Form 8870
Form 990-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.
s The books are in the care of B _RAY PINNER

Telephone No. - _205 824-6350 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox, ., ., ... .. ... ..... b D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN I thns is
for the whole group, check this box B . If it is for part of the group, check this box b l 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 until 08/15 2008 .
5 For calendar year , or other tax year beginning 10/01 ,2006 and endmg 09/30 2007 .

6 If this tax year is for less than 12 months, check reason: L_] Initial return I___] Final return L__] Change in accountmg period
7 State in detail why you need the extension _TAXPAYER REQUIRES ADDITIONAL TIME TO OBTAIN THE
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,

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment allowed as a credit and any amount paid
previously with Form 8868,

¢ Balance Due. Subtract line Bb 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. 8¢|$

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 bellef,
it is true, correct, and com and that | am authorized to prepare this form.

Signature p- /m Title b%-b;’\g%w’ Date pr qi i d Q%

Notice to Applicant. (To Be Completed by the IRS)
B We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (inciuding any prior extensions). This grace perlod is considered to be a valid extension of time for elections
D otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

PRICEWATERHOUSECOOPERS LLP
Type or Number and street {include suite, room, or apt. no.} or a P.O, box number

print
1901 6TH AVENUE NORTH/SUITE 1600
City or town, province or state, and country (including postal or ZIP code)

BIRMINGHAM, AL 35203

Form 8868 (Rev. 4-2007)

éi’;0554.000
3857 02/26/2008 11:03:15 V06-8.3 804943 1



rom 8868 ~ Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1546-1709
372;2?‘;535&32%:5@?” B> File a separate application for each return.
- @ If you are filing for an Automatic 3-Month Extension, complete only Partland check this box _ ., . . . . . > x|

Section 501(c) corporations required to file Form 990-T and requesting an automatic 8-month extension - check this box D
andcompletePartlonly . . . ... .. ... ... ... .. ..... e e e r e e e a e e e >

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

Electronic Filing (e-filg). 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 (8 months for section 501(c) corporations 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 890-T. Instead, you must submit the fully completed and signed page 2 (Part If)
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 ATABAMA HUNTSVILLE FOUNDATION 63-6048099
Eile b Number, street, and room or suite no. If a P.O. box, see instructions.
y the

i dete for P.0. BOX 408
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. HUNTSVILLE, AT, 35804

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

Form 990 Form 990-T (corporation) Form 4720

|| Form990-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 900-PF Form 1041-A Form 8870

e The books are in the care of & RAY PINNER

Telephone No. b _205 824-6350 FAX No. b
o [f the organization does not have an office or place of business in the United States, check this box B
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ~ " """ """~ .-[f.ﬂ—.ﬁs' is

for the whole group, check this box b D . [f it is for part of the group, check this box B ]_J and attach a list with the
names and EiNs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untit 05/15,2008 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

B - calendar year or
-3 tax year beginning 10/01,2006 , and ending 09/30.:2007

2 If this tax year is for less than 12 months, check reason: D 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 8069, enter the tentative tax, less any )
nonrefundable credits. See instructions. ' 3al$
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 i
instructions. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007) .

JSA
6F8054 5.000

3857 12/06/2007 10:53:00 V06-8.3 804943 1



Form 990 (2006)

63-6048099

Page 2

ix:(ad|® Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do ngt nclude apaunts eparted or no (8 Totl ) Progem (©) Mapagemer (2) Fundrasing
22a Grants paid from donor advised funds (altach schedule)
(cash_ 8 _ n{:ncash 3 )
f il pmount maudes foreign grans. T |99
22b other grants and allocations (attach schedule)
(cash § 4,048, 252, h$ )
otk rdestreongnts. " T'logbl  4,048,252. 4,048,252,
23 Specific assistance to individuals
(attach schedule), , , ... ....... 23
24 Benefits paid to or for members
(attach schedule), , . . ... .. .... 24
25a Compensation of current officers,
directors, key employees, etc, listed in
Part V-A (attach schedule) , | . . . . . 25a NONE| NONE NONE NONE
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , , ., , . . 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4858(c)(3)(B) (attach schedule) , , . |25¢C
26 Salaries and wages of employees not
included on lines 25a, b, andc | |26
27 Pension plan contributions not
included on lines 25a, b, andc _ . |27 NONE
28 Employee benefits not included on
lnes 25a-27 . ... . .... 28
29 Payrolitaxes . ... ........ 29
30 Professional fundraising fees |, , , | . 30
31 Accountingfees _ , ., . ........ 31 46,952, NONE 46,952, NONE
32 legalfees , ., .. ........... 32 13,382, NONE 13,382, NONE
33 Supplies . ... ............ 33
34 Telephone . .......... cv.. |34
35 Postage andshipping , ... ..... 35
36 Occupancy. ... ........... 36
37 Equipment rental and maintenance , , |37
38 Printing and publications , , , , . .. 38 14,209, NONE 14,208, NONE
39 Travel, |, ..., ... ... ... 39
40 Conferences, conventions, and meetings ., |40 1,020. NONE 1,020. NONE
41 Interest, ., .. ....... STMT27 41
42 Depreciation, depletion, etc. (attach schedule) | 42 28,743, NONE 28,743, NONE
43 Other expenses not covered above (itemize):
asTMI 4 ____ _ o 43a 821, 349. NONE 821,349, NONE
b 43b
C 43c
d 43d
e 43e
f o 43f
[« 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
) 44 4,973,807. 4,048,252, 925,655, NONE

Joint Costs. Check b !__J if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

-----

| DYes No

; (i) the amount aliocated to Program services $

JSA
6E1020 2,000

59025H 3857

804943

Form 980 (2006)



Form 990 (2006) 63-6048099 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primalal or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BPSEE_STATEMENT 5 Prog;%rznsszgvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41) °"t9§-65;1d ‘:_947('5;)(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) usts: o,he",’;’)""a o
a8 PROVIDE SUPPORT TOQ THE UNIVERSITY OF ALABAMA HUNTSVILLE ______
THRQUGH CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT __
SCHOL AR P, e
(Grants and allocations $ 4. 048, 252. | ) _If this amount includes foreign grants, check here b | | 4,048, 252.
L
(Grants and allocations $ )_If this amount includes foreign grants, check here B | |
C
(Grants and allocations $ ) If this amount includes foreign grants, check here b | |
O
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B> [:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , ., .. ... » 4,048, 252,

Form 990 (2006)

JSA
6E1021 2,000
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JSA

Form 980 (2006) 63-6048099 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . ... .. .00 v s i 1,903,647.1 45 2,347,146.
46 Savings and temporary cashinvestments , , . ., .. .. ... .. ...... 46
47a Accounts receivable , , , , ... .. e e e e 47a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledgesreceivable _ , ., .. ............ 48a 706, 739.
b Less: allowance for doubtful accounts ,,,,,,, 48b 17,948, 1,380,840./48c 688, 791.
49  Grants receivable , , , , . e e e e e e e e 49
5§0a Receivables from current and former offncers directors, trustees, and
key employees (attachschedule), ., ... ... ... o vrnvnn.. 50a
b Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
° 51a Other notes and loans receivable (attach
© schedule) , . .. ........... STMI.6 51a 88,759.
2 b Less: allowance for doubtful accounts , _ . , . . 51b NONKH 103,138.]51¢c 88,759,
52 Inventories forsaleoruse , . . ... . ... .. .. ..., 52
53 Prepaid expensesanddeferredcharges . . . . . v v v v i v v v b n 53
54a Investments - publicly-traded securities | sTMT 7. B B Cost FMV 31,110,651.|54a 42,828,940.
b Investments - other securities (attach schedu!e . Cost FMV 88,245,|54b 91,696.
55a Investments - land, buildings, and STMT 8
equipment:basis , ., ., ., ... ... ... .. 55a 2,961,613,
b Less: accumulated depreciation (attach
schedule) , . . ............. STMT 28, |55b NONH 3,515,208.|55¢ 2,961,613,
56 Investments - other (attach schedule) , . ... .. e e STMIL 9. . 219,690.| 56 219,690,
57a Land, buildings, and equipment: basis , , . ., .. 57a NONH
b Less: accumulated depreciation (attach
schedule) ., .. ............. STMT 27 |57b NONE 1,811,887.|57¢ NONE
68 Other assets, including program-related investments
(describe B STMT 10) 181,526.] 58 229,557,
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 40,314,832.] 59 49,456,192.
60 Accounts payable and accrued expenses | ., . .. ... .. e s e e 310,881.1860 553,427,
61 Grantspayable , . . ... ... ... ...t e e e 61
62 Deferredrevenue. . . . .. ..ot v v v v n e v nnens e e e 62
9 63 Loans from officers, directors, trustees, and key employees (attach
g SChETUIB) L . L\ ittt e 63
§ 64a Tax-exempt bond liabilities (attachschedule) . . .. ... ... ........ 64a
4 b Mortgages and other notes payable (attach schedule) , , ., . ... ..... 64b
65 Other liabilities (describe b STMT 11) 433,629.1 65 463,157,
66 Total liabilities. Add lines 80 through65 . . . . . . v v v v v uw v o 744,510.| 66 1,016,584.
Organizations that follow SFAS 117, check here B | x| and complete hnes
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | . . .. ... e 14,381,469, 67 18,693,411,
§|68 Temporarilyrestricted . ., ... ... .. 11,811,493, 68 14,666,802,
g 69 Permanentlyrestricted . . . . . . . . L i e e e e e 13,377,360.] 69 15,079,395,
‘B | Organizations that do not follow SFAS 117, check here P {____] and
T complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds , . ., . ., . ........... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund . , , . . . . . 71
#172 Retained earnings, endowment, accumulated income, or other funds , | , _ . 72
<|73  Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) L L L L. e e e e 39,570,322.|173 48,439,608
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . 40,314,832.174 49,456,192,

6E1030 2,000

59025H 3857 804943

Form 990 (2006)
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Form 990 (2006)

63-6048099

Page 5§

IV Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. « « + v v v v e v v v 0w v v e ns a| 13,843,193,
b Amounts included on line a but not on Part |, line 12;
1 Netunrealized gainsoninvestments . . .+ . v o o v vt v v it o vt e b1 1,884,766
2 Donated services and use offacilities. . .« v v v v v v i v i i e e e s b2
3 Recoveries of prioryeargrants + v « v v v vt v v b v e e e e e e e b3
4 Other (specify):__SEE STATEMENT 12 _____ o
_______________________________________________________ b4 —-23,668
Addlines blthrough bd . . . . . o i it s e e e e e e e b 1,861,098,
¢ Subtractline b from line a . v v v i it i e e e e e e e e e e e e e e e €| 11,982,095,
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, fine6b . . . . ... ... .. . di
2 Other (SPeCify): — — o e
_______________________________________________________ d2
Add lines d1 and L d
Total revenue (Part |, line 12). Addlines cand d. . v . v v v it i v it i ettt ot s e e ple| 11,982,095,

Part \WE=f Reconciliation of Expenses per Audlted Fmanmal Statements Wlth Expenses per Return

a Total expenses and losses per audited financial StatementS . v v v v v v v v v v v e v e e e e e a 4,973,907,

b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities. + v « v v v v v v e v e v e e e e ey b1

2 Prior year adjustments reportedonPart L, line20 . . . . . v v v v v v v v v o . b2

3 LossesreportedonPartline20: . .. v v v v v h e nn .., e e b3

4 Other (SPeCify): — — = — — — = e e e ——
_______________________________________________________ b4
Add lines b1 through B4 . . v vt v vt e i it e st e e e e e e e b

C SUDACEHNE B fTOM INE @ + v v v o o v e e e et e v e e et e e e e e e e e, ¢ 4,973,907.

d  Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line6b. ... ... ... e e e e e, d1

2 Other (Specify): = = =~ — e e
_______________________________________________________ d2
Add lines dl and 42, ., . . . . e e e e e e e e e d

e Total expenses (Partl, line 17). Addlinescandd. « v v v v v v v v v v u v v T S, ple 4,973,907,

LcWRLLY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B)
Fitle and average hours pel
week devoted lo position

{C) Compensation

{A) Name and address (If not paid, enter
0=}

{0} Contrlbutions to employee
benefit plans & deferrey
compensation plans

{E} Expense account
and other allowances

NONE]

NONE]

NONE

JBA
6E1040 2.000

59025H 3857 804943

Form 990 (2006)



JsA

Form 930 (2006) 63-6048099 Page 6
Z:1i8'ee Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

T5a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

the definition of "related organization.". . . . . . . . . . Si e p [75c1X
If "Yes," attach a statement that includes the information described in the instructions. il
d Does the organization have a written conflict of INtEreStDONCY? « « « « « « v « v v v & o s o v v s o o mnnnnnns 75d| x

1 T=T =113 o T e » 23

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) srMT . 20.

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other

independent contractors listed in Schedule A, Part H-A or IB, receive compensation from any other |

organizations, whether tax exempt or taxable, that argr I\ae_aljaztgd to the organization? See the instructions for

.75b X

laR'BsE Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

C C “ bl ons to e oyes E E
{A) Name and address (B) Loans and Advances ¢ )(iforw)?ggisda, o (D)Sen'::{ilxb:tls‘zns&‘ dafg;fl:dy acc&)t}nl)gﬁgssther
enter -0-) compensation plans allowances
- NONE ]
r0— -0— -0~ -0~
E1i8Ul Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a | ’
detailed statement ofeachchange . . . . v v vttt it i it s i e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . .. . 77 X
If "Yes," attach a conformed copy of the changes. : o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | -
S TRt ? L . e e e e e e e e 78a X
b If "Yes," has it filed a tax return on Form 990-TforthiS YEar? « v v v v v v v v o v v v v e e e e e e e e e e 78b] n/IA
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach | o :
2= 1 T 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through |- :
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt )
OrganiZation? .+ « « v v o v e e i e e e e e e e e e e e e e e e 80al X
b If "Yes," enter the name of the organization » _STML 30 _____ oo S
__________________________________________ and check whether it is exempt orUnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). + + + . « . . . |81a] NONE | :if il
b_Did the organization file Form 1120-POL for thiS YEar? + o v o v v e v v s s v e e o e e v v oe e e memneee s 81b X
Form 990 (2006)
6E1042 2.000
58025H 3857 804943 9



90 a List the states with which a copy of this return is filed p NONFE

Form 990 {2006) 63-6048099 Page 7.
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . |, . . . . .. ... .. ... . e et e et |B2a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructionsinPart L) , . . . ... .. ... .. lBZb] N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? R I 111 ¢
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e e e e e e e e e e e 183 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ , | | R I -1 - X
blf "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L L e IBan] W/
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? |, |, , . . . . .. e v e e a e ... | 8Ba|l N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? T 11+ 1 74 Y
If "Yes" was answered to either 85a or 85b, do not complete 85c through B85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | .. ... ... .........|8s¢c N/A
d Section 162(e) lobbying and political expenditures | . , ., . . . .. ... . 0. 0. v e .. . | 85d N/ A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , , , . ... .. s e .. .. | BSE N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85¢) , , . ., . .. ... .. . |BSf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? , _ _ _ | . R 11 I\ A Y
hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . , , ... |85h] N/B
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 , . . . . |86a N/A
b Gross receipts, included on line 12, for public use of club facilites |, , . . . . ... ... e w .. . | 86D N/A
87 5017(c)(12) orgs. Enter: a Gross income from members or shareholders |, |, , ., .. .. ...... . |.87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) .. ... ... ........ |87 N/A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes " complete Part IX L .. . ... .. ... ........ |88 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xt ... .. ... ... R S I :1:] ) X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 B NONE ; section 4912 b NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(d) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes, attach
a statement explaining each transaction . ., L L L L. ... BB X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4855, and 4958 | . ... ... .. ... ... . b NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization |, . . .. ... R NONE
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
T 1T X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations  and  sponsoring  organizations — maintaining  donor  advised funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? L T T T - 11 X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

e et e e e awew ... | 90b]NONE

91a The booksareincareof P MR. RAY PINNER Telephoneno. P~ ( 205) 824~6350

Locatedat - 301 SPARKMAN DR., 2320 MADISON HALL HUNTSVILLE, AL Zr+4 B 35899

b 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)? | |
It "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,

Yes| No

JSA
6E1041 2.000

59025H 3857 804943

Form 990 (2006)
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Form 990 (2006) 63=-6048099 Page 8

Other information (confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , . _ . . . . e X
If "Yes," enter the name of the foreign country W
82 Section 4947{a}{1}) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here _ . . . . . . . . .. . ... bD
and enter the amount of fax-exempt interest received or accrued during the fax year . . . . >§ 92 | NCNE
Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
nefested. A ®) © (©) exempt funciion
93 Program service revenue: Business code Amount Exciusion code Amount irl':I)COme
a
b
¢
d
e
f Medicare/Medicaid payments . . , . ., . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , .,
95  Interest on savings and temporary cash nvestments  » 14 1,431,186.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:} ol R 5 e C
a debt-financed property . « . .« . .. . 16 24,052,
b not debt-financed property . . . . . . .
98  Net rentat incoma or (Joss) from persenal property . .
8% Other investmentincome . . ... ...
100 Gain or (loss) from sales of assets other than inventory 18 7,332,640.
101 Net income or (loss) from special events .
102 Gross profit or (lass} from sales of inventory .
103 Other revenue: a
b ENGINEERING CAMP 25,877,
¢ LIFE INS. PROCEEDS 21 211,669,
d MISCELLANEOUS o1 84,511,
e
104 Subtotal (add columns (B), (D), and (E}). . [ S L 9,084, 058. 25,877,
105 Total (add line 104, columns (B), (D, @0d(E)) + + v v vt o o v v o o v nmnmeasnn e e P 9,109, 935.
Note: Line 105 plus line 1e, Part i, should equal the amount on line 12, Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes {See the insiructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes}.
103B ENGINEERING SUMMER CAMP IS FOR HIGH SCHOOL STUDENTS, AND THE
FEES CHARGED AND COLLECTED ARE USED TQ FUND THE CAMP AND
CAMP ACTIVITIES.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) ) {B) c D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-ofyear
partnership, or disregarded entity ownership interest assefs

%
%
%)
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |, , . . H Yes g No
(b) Did the organization, during the year, pay premiums, directly or indirecily, on a2 personal benefit contract? Yes No
Note: if "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2006)

JSA
GE1050 2.000
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Form 990 (2006) 63-6048099 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
) () (© o)
Name, address, of each Employer Identification Description of A  of transt
controlled entity Number transfer fmount of transter
al T
bl ]
C b ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) B) (© ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
I
C ol
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Pl 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.
ease |
Slgn > Signature of officer Date
Here
} Type or print name and title
Preparer’s Date Ct';feck if Preparer's SSN or PTIN (See Gen. inst. X)
i self-
g?éc:)arer,s signature > <. <3\ G'\ b% employed B> m P00369623
+ . b L
Use Only | jfmcname et \ P R1 CEWATERHOUSECOOPERS LLP EN > 13-4008324
address, and ZIP + 4 1901 6TH AVENUE NORTH/SUITE 1600 Phoneno. B 205-252-8400
BIRMINGHAM, AL 35203 Form 980 (2006)

JSA

6E1051 1,000
59025H 3857 804943 12



SCHEDULE A Organization Exempt Under Section 501(c)(3)

_ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4847(a)(1) Nonexempt Charitable Trust
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization
UNI VERSITY OF ALABAMA HUNTSVILLE FOUNDATION

Employer identification number

63-6048099

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to position

(d) Contributions to

(e} Expense

{c) Compensation | employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE

1A% Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professional Services . . . . v v . i v b e e ... P NONE

1illd=8 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

NONE

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

JSA
BE1210 2.000

59025H 3857 804943

Schedule A (Form 990 or 990-E2Z) 2006
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JSA

Schedule A (Form 980 or 990-EZ) 2006 63-6048099 Page 2
Partll Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in"connection with the lobbying activities B $ NONE (Must equal amounts on line 38,
PartVI-A orline i of Part VB, ) L L L L L i s e s s e e e e e e e e e e 1 .S
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Pat VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of Propery? v + v v v v o v 4 v s s s b h et e e e sk STME.23 | 25 X
b Lending of money or other extension of Credit? « v v 4 v v = + & s % & = v o ¢ v v s & v o s v s sk n b n e mr e 2b X
¢ Furnishing of goods, services, orfaciliieS? « « ¢ v 4 v 4 v v v 4 v b s v v 4 v u e s s s e s e e e e e s STMI.24 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 « + v v v v v v o v v v v« n v s 2d X
e Transfer of any part of its INCOMEB OT@SSEIS? + v v v v 0 v v s 4 4 v e v e o e m e m s v m v v o hsnnsom e ne oo e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceive payments.) » + = « v v v v v o v v v w + « » LSTMI',25 | 3a X
b Did the organization have a section 403(b) annuity plan for its emploYEES? « « v v v ¢ v v v o ¢ o o & & s o o 0 n e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement + v v v v v o v « 4 4 & 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . « + . + . . .. 3d X
4a Did the organization maintain any donor advised funds? If "Yes'" complete lines 4b through 4g. If "No," complete
iNnes 4f anddg « « v o v v o e e e e e e e e e e e e e e e e e e e e e e e, 4a X
b Did the organization make any taxable distributions under Secton 49667 + v v v v v v v b v b e e e e e e e . 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related PErSON? « + « v v s s # & s ¢ o ¢ 6 o 0w b . . 4c X
d Enter the total number or donor advised funds owned attheend ofthetaXxyear + + v « ¢ v v v v v v v o o v s v v o v o P NONE
e &mHMammWWWMW#%wwMMmmemmM%Mm®OMWMHMEmmWMMwm............> NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts iN SUCh FUNAS OF BCCOUNTS 4 4+ 4 v v v o kit e b ettt b s s s vt o s o oo esnneene. . P NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. + + « . . . . P NONE

Schedule A (Form 990 or 990-EZ) 2006

6E1220 2.000

59025H 3857 804943
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Schedule A (Form 990 or 990-EZ) 2006 63~-6048099 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b){(1)(A)(i).
6 l:l A school. Section 170(b)(1)}(A)(ii). (Also complete Part V.)
[__—_:l A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
L]

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)iii}). Enter the hospital's name, city,
and state p-

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1){AXiv).
(Also complete the Support Schedule in Part IV-A.)

11a I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(b)}{1}(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

D Typel D Type ll D Type 1ll - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b} (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No

1) - N R N I T T T R S

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 930-EZ) 2006

JSA
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Schedule A (Form 990 or 980-EZ) 2006 63-6048099 Page 4

=118 \4-¥ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounling.

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) .. ... | 3,001, 050. 1,932,435, 2,606,714, 1,105,765, 8,645,964,

16

Membership feesreceived , ., , . ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose ., ., . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . ....| 1,190,566. 1,086,581, 950,676, 372,862.1 4,200,685,

19

Net income from unrelated business
activities not included inline18 . ... .. ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf ., ,..................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . . . ... ... ... ..

22 Other income. Attach a schedule. Do not STMT 26

include gain or (loss) from sale of capital assets 89, 786. 27, 585. 8,470, 11,155, 136,996,
23 Totaloflines15through22 ., . ... ... ..| 4,281,402, 3,046,601, 3,565,860, 2,089,782.]1 12,983,645.
24 line23minusfinet?. . . ... o4, .| 4,281,402, 3,046,601, 3,565,860, 2,089,782.] 12,983,645,
25 Enter1%ofline23. . v v v v v v v v v v v a v 42,814, 30,466. 35,659, 20,898,
26 Organizations described on lines 10 or 11; a Enter 2% of amountincolumn (e), tine24 , _ . ., .. ... .. ... p| 26a 259,673,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b 3,139,781,

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) e et e e et e e, l26c] 12,983,645,
d Add: Amounts from column (e) for lines: 18 4,200,685, 19

22 136,996, 26b 3,139,781, ............Pl26d 7,477,462,
e Public support (line 26c minus line 26dtotal) , , ., . ... ....... e e e n e s e r s e e e Pl26e 5,506,183.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . » v v v v v v v v s v n v u . P 26f 42.4086 %

27

Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) ____ ___ (2004) _ o (2008) _ _ oo (2002) _ _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e .
d Add: Line 27a total, , , and line 27b total , . st e e e e e Pl27d
e Public support (line 27c total minus line27dtotal). « « + o v v v v b vt i e e e e e et e e, P 270
f Total support for section 509(a)(2) test: Enter amount from line 23, column (8) - + « + « « « o + » >L27f ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton). . . . . . v v v v v v v v v s n v » | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f(denominator)} « « « v v . .. v .. P|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3.000

Schedule A {(Form 990 or 990-EZ) 2006

59025H 3857 804943 16



Schedule A (Form 990 or 990-EZ) 2006 63-6048099 Page

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

---------------------

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?_ .. l32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminato

baSiS? -------------------------------- o e e ke r e e e e e e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? === . e e e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

----------------

33 Does the organization discriminate by race in any way with respect to:

a Students' rights orprivileges? . 33a
b AdmiSSions pO“CieS? ................................................... 33b
¢ Employment of faculty or administrative staff? L L L L 33c
d Scholarships or other financial assistance? 33d
& Bt onal s 7 ide
f Use of faC"meS? ................................ L A I R B 33f
g ARletic PrOgramS? 33g
h Other extracurricular activiies? . . ... .. ......... e ... [33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmentalagency? | . .. ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . .. ... . ... ... . 34b

35 Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1230 2.000

59025H 3857 804943 17



Schedule A (Form 990 or 990-EZ) 2006 63-6048099

LEIARYY  Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check b a { lif the organization belongs to an affiliated group.  Check P b | I if you checked "a" and "limited control" provisions apply.
b

Limits on Lobbying Expenditures Affiliat(eac} group

(The term "expenditures" means amounts paid or incurred.)

totals

To be completed
for all electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) ... |36

Total lobbying expenditures to influence a legislative body (direct lobbying) R Y4
Total lobbying expenditures (add lines 36 and37), . . ., . .. .. ....... 38
Other exempt purpose expenditures , . . . .. .. ... . ... ... ....... 39
Total exempt purpose expenditures (add lines 38and39) . . .. .. 40
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 500,000 , , , ., ., . ... ... 20% of the amounton lined0 , _ . . ., ...
Over $500,000 but not over $1,000,000 | , , $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |  $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over 17,000,000 _ , . . . . . ..... $1,000,000 | . ... ... ...

Grassroots nontaxable amount (enter 25% of fined1) .. ... ... .. 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 _ . . 43
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

-------

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) b 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount « . ... ..

46

L.obbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount « . . . v ...

49

Grassroots celling amount
(150% of line 48(e)) . . »

50

Grassroots lobbying
expen ditu TESs v o o v o

e vR=H  Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

a

T o oo T

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers L
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) -
Media advertisements, | ., . ... ... ............ e
Mailings to members, legislators, orthepublic_ . ., . . . . ... ..... ... ... ... ...
Publications, or published or broadeast statements |, , |, , ., ... ... ... ... ... ....
Grants to other organizations for lobbyingpurposes . ... ... ... .. .
Direct contact with legislators, their staffs, government officials, or a legislative body . . . . |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ | . . _ .
Total lobbying expenditures (Add fines e through h.), . . . . .. . ... ... ... ... ... ...

Yes

No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

6E1240 2.000

58025H 3857 804943

Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 890 or 980-EZ) 2006 63~-6048099

Page 7

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e 51a(i) X
() Otherassets | L e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . ... ... ..... .. b(i) X
(i) Purchases of assets from a noncharitable exempt organization | | F bii) X
(iii) Rental of facilities, equipment, orotherassets , | . . . .. . . ... ... ... b(iii) X
(iv) Reimbursementamangements , ., . .. .. ... ... .. e . b(iv) X
(v) Loans orloanguarantees . . . ... ... ........ e e ... [biv) X
(vi) Performance of services or membership or fundraising solicitations , , , ., ... ............... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | | . . ., . e c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements
N/ A

52a lIs the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

----------

(a) (b} {c)
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2,000
59025H 3857 804943 19



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-604809°

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 1,884, 766.
TOTAL | 1,884, 766.
STATEMENT

59025H 3857 804943 24

1



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

CHANGE IN VALUE OF SPLIT-INTEREST

AGREEMENTS 23,668.
TOTAL 23,668.

STATEMENT

59025H 3857 804943 25

2
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 990, PART III -~ ORGANIZATION' S PRIMARY EXEMPT PURPOSE

THE UNIVERSITY OF HUNTSVILLE FOUNDATION IS ORGANIZED SPECIFICALLY
TO SUPPORT THE UNIVERSITY OF ALABAMA HUNTSVILLE BY PROVIDING FUNDS FOR
STUDENT SCHOLARSHIPS AND SCHOOL PROGRAMS.

STATEMENT 5

59025H 3857 804943 28



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

BORROWER: MADISON COUNTY MARINA & PORT AUTHORITY

ORIGINAL AMOUNT: 225, 000.

INTEREST RATE: 4.500000

DATE OF NOTE: 02/09/1995

MATURITY DATE: 02/01/2015

REPAYMENT TERMS: MONTHLY

BEGINNING BALANCE DUE .ttt ittt ittt e ettt e e e e i, 103, 138.
ENDING BALANCE DUE vttt vttt ittt ot ettt e e e e e s ii s, 88, 759.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 103, 138.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES ‘ 88, 759.

STATEMENT 6

59025H 3857 804943 29



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
THE U. OF ALA SYSTEM POOLED
ENDOWMENT FUND 24,755, 634. FMV
MARKETABLE EQUITY SECURITIES 12,473,114, FMV
MARKETABLE DEBT SECURITIES 4,144,097, FMV
MUTUAL FUNDS 1,456,095, FMV

TOTALS 42,828, 940.

STATEMENT 7

59025H 3857 804943 30



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

ENDING COSsT
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 91,696. FMV
TOTALS 91, 696.

STATEMENT 8

59025H 3857 804943 31



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 880, PART IV -~ INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
ART COLLECTION 219,690,

TOTALS 219,690.

STATEMENT 9

59025H 3857 804943 32



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 980, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
ACCRUED INTEREST 229, 557.
TOTALS 229,557,

STATEMENT 10

59025H 3857 804943 33



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

ENDING

DESCRIPTION BOOK VALUE

ANNUITY LIABILITY 463,157.
TOTALS . 463,157.

STATEMENT 11

59025H 3857 804943 34



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099
FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
CHANGE IN VALUE OF SPLIT-
INTEREST AGREEMENTS ~23,668
TOTAL ~23,668
STATEMENT

59025H 3857

804943 35
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UNIVERSITY OF HUNTSVILLE FOUNDATION 63-6048099

990 PART V-A, LINE 75b

Board members Peter Lowé and Elizabéth Lowe are related to each other as husband and wife.

Board member W.F. Sanders is Senior Vice President of Citigroup Smith Barney, one of
the highest compensated professional service providers listed in Schedule A, Part II-A

STATEMENT 20



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PATD FOR PROF. SERV.

CITIGROUP SMITHBARNEY INVESTMENT CONSULT. 125, 211.
501 MADISON ST. SE, PO BOX 487
HUNTSVILLE, AL 35804

MICHAEL PRIORE ARTIST 60, 000.
P. 0. BOX 29606
GREENVILLE, SC 29606

TOTAL COMPENSATION 185, 211.
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

MCDONALD BROTHERS CONSTRUCTION CONSTRUCTION 165,748.
2906 MCJOHN ST.
HUNTSVILLE, AL 35805

HUNTSVILLE UTILITIES UTLY. INFRASTRUCTURE 61,800.
500 B CHURCH ST.
HUNTSVILLE, AL 35801

TOTAL COMPENSATION 227,548.
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

THE FOUNDATION SOLD LAND TO BOARD MEMBER PETER LOWE. FUNDS RECEIVED FROM
THIS SALE WAS $854, 385, WHICH RESULTED IN A REALIZED GAIN OF $511, 716.
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SCHEDULE A, PART III -~ EXPLANATION FOR LINE 2C

TRUSTEES' FIRMS PROVIDE LEGAL AND ENGINEERING CONSULTING TO THE
FOUNDATION. COMPETITIVE BIDS ARE OBTAINED WHEN NECESSARY, AND THE
FOUNDATION USUALLY PAYS LESS THAN FATIR MARKET VALUE FOR THE SERVICES
RENDERED. THE TRUSTEES INVOLVED ABSTAIN FROM VOTING ON SUCH ISSUES.
DURING THE YEAR ENDED 09/30/2007 THE FOUNDATION PATD LEGAL FEES OF $15, 399
TO TRUSTEE S. DAGNAL ROWE'S LAW FIRM, WILMER, LEE, ROWE, CATES, FOHRELL
PA. THE FOUNDATION ALSO PAID $2,302 TO TRUSTEE JOHN WYNN' S LAW FIRU,
LANIER, FORD, SHAVER & PAYNE, PC FOR LEGAL SERVICES. ADDITIONALLY, THE
FOUNDATION PAID $28,387 TO TRUSTEE RAYMOND B. JONES'S ENGINEERING
CONSULTING FIRU, G. W. JONES & SONS CONSULTING, AND THE FOUNDATION PAID
$125,211 IN CONSULTIING AND ADVISORY ADVISORY FEES TO SMITH BARNEY, WHOSE
SENIOR VICE PRESIDENT, W.F. SANDERS, IS SECRETARY OF THE ROARD. FURTHER,
THE FOUNDATION PAID $5,485 TO BULL MARKET INTERIOR DECORATIING AND GIFTS,
WHICH IS OWNED BY MELISSA ROWE, WIFE OF VICE CHAIRMAN OF THE BOARD S.
DAGNAL ROWE.
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE FOUNDATION DISBURSES FUNDS TO THE UNIVERSITY OF ALABAMA IN
HUNTSVILLE TO BE USED FOR SCHOLARSHIPS. THE FOUNDATION DOES NOT
DIRECTLY PROVIDE ANY SCHOLARSHIPS OR PARTICIPATE IN THE DECISION
PROCESS OF UAH TO DETERMINE SCHOLARSHIP RECIPIENTS.

STATEMENT
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

PART I, LINES 8a, 8b, & 8¢, GAIN OR LOSS ON SALE

63-6048099

SECURITIES LAND TOTAL

PROCEEDS FROM SALE 16,259,767 5,871,433 22,131,200
LESS: COST (14,123,964) (674,596) (14,798,560)
GAIN FROM SALE 2,135,803 5,196,837 7,332,640
PART {l, LINE 42 - DEPRECIATION
AND PART IV, LINE 57¢, LAND, BUILDINGS & EQUIPMENT
FIXED ASSETS:
LAND - -
BUILDING -

TOTAL FIXED ASSETS -
LESS: ACCUMULATED DEPRECIATION -
NET FIXED ASSETS -

*DURING AUGUST 2007, THE FOUNDATION TRANSFERRED OWNERSHIP OF THE LOWE
HOUSE TO UAH AT COST, WHICH APPROXIMATED THE PROPERTY'S FAIR VALUE AT
THE TIME OF THE TRANSFER.

DEPRECIATION OF PROPERTY AND EQUIPMENT IS PROVIDED OVER THE
ESTIMATED USEFUL LIVES OF THE RESPECTIVE ASSETS ON A
STRAIGHT-LINE BASIS. DEPRECIATION EXPENSE FOR THE FISCAL YEAR
ENDED 9/30/2007 WAS $28,743
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

PART IV, LINE 55a, INVESTMENTS

REAL ESTATE HELD FOR INVESTMENT
HOBBS ISLAND ROAD

HERMAN NELSON HIGHWAY 53
THORNTON RESEARCH PARK
KELLNER ROAD

COUNTY LINE ROAD

TOTAL

45,355
283,317
376,214

15,352

2,241,375

2,961,613

63-6048099

STATEMENT 28
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THE UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION 63-6048089

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

The following entities are related foundations and taxable subsidiaries of The
University of Alabama System which includes The University of Alabama System
Office, The University of Alabama, The University of Alabama at Birmingham, The
University of Alabama in Huntsville, and The UAB Health System.

THE UNIVERSITY OF ALABAMA SYSTEM OFFICE EXEMPT
THE UNIVERSITY FOUNDATION . EXEMPT
THE UNIVERSITY OF ALABAMA EXEMPT
THE CAPSTONE FOUNDATION ' EXEMPT
NATIONAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF ALABAMA EXEMPT
THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION EXEMPT
CAPSTONE HEALTH SERVICES FOUNDATION EXEMPT
THE CRIMSON TIDE FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION EXEMPT
THE GORGAS MEMORIAL BOARD EXEMPT
1831 FOUNDATION EXEMPT
ALABAMA SHAKESPEARE FOUNDATION EXEMPT
ALABAMA SHAKESPEARE FOUNDATION TRUST EXEMPT
THE UNIVERSITY OF ALABAMA AT BIRMINGHAM EXEMPT
THE UNIVERSITY OF ALABAMA HOSPITAL EXEMPT
THE EYE FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA OPHTHALMOLOGY SERVICES FOUNDATION EXEMPT
THE CALLAHAN EYE FOUNDATION HOSPITAL EXEMPT
THE UAB RESEARCH FOUNDATION EXEMPT
THE UAB EDUCATIONAL FOUNDATION EXEMPT
THE UNIVERSITY OF ALABAMA PROFESSIONAL LIABILITY TRUST FUND EXEMPT
THE UNIVERSITY OF ALABAMA COMPREHENSIVE GENERAL LIABILITY TRUST FUND EXEMPT
SOUTHERN RESEARCH INSTITUTE EXEMPT
BROOKWOOD PHARMACEUTICALS NOT-EXEMPT
LAKESHORE BIOMATERIALS NOT-EXEMPT
VALLEY FOUNDATION EXEMPT
CENTER FOR INFECTIOUS DISEASE RESEARCH, ZAMBIA LIMITED EXEMPT
THE GORGAS MEMORIAL INSTITUTE OF TROPICAL & PREVENTATIVE MEDICINE, INC. EXEMPT
TRITON HEALTH SYSTEMS, LLC NOT-EXEMPT
VIVA HEALTH SYSTEM, INC. NOT-EXEMPT
VIVA HEALTH ADMINISTRATION LLC NOT-EXEMPT
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE EXEMPT
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE ALUMNI FOUNDATION EXEMPT
THE UAB HEALTH SYSTEM EXEMPT
UAB HEALTH SYSTEM MANAGEMENT, INC. EXEMPT
THE UNIVERSITY OF ALABAMA HEALTH SERVICES FOUNDATION EXEMPT
THE MEDICAL ADVANCEMENT FOUNDATION EXEMPT
THE HEALTH CARE AUTHORITY FOR MEDICAL WEST EXEMPT
THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH EXEMPT
THE HEALTH CARE AUTHORITY FOR UABR HIGHLANDS EXEMPT
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