INSTRUCTIONS FOR FILING
UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION
FORM 8980 WITH SCH. A - EXEMPT UNDER 501(C)(3)
FOR THE PERIOD ENDED SEPTEMBER 30, 2008
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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 MAY 15, 2009
WITH. ..

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

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

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S3), 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. 8. POSTAL SERVICE) OR THROUGH THE USE OF AN IRS
APPROVED DELIVERY METHOD PROVIDED BY AN IRS DESIGNATED PRIVATE
DELIVERY SERVICE.
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Formn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation)
Internal Revenus Service P~ The organization may have to use a copy of this return to safisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginnin 10701 , 2007, and ending 09/30/2008
B chm; :d ::::i:ab!e: ::;alsgs C Name of organization D Employer identification number
change abetor | UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-60480899
Name changs P':;;:' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return si:;_w P.O. BOX 408 (256)824-6350
Termination l:struc- City or town, state or country, and ZIP + 4 F heeounting l___l Cash L_X,_l Accrual
Nromged | ors |HUNTSVILLE, AL 35804 Other (specity) B>
Ao e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable fo section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? l:l Yes @ No
G Website: P N/A H(b) If "Yes" enter number of afiiiates B> _
J__ Organization type (check only one) B|X | 501(c) ( 3 ) < (insertno) | [4847(@)(t)or | | 527 |Hic) Are all affiiates included? N/A E;rves [ Tne
K Checkhere P> '_____! if the organization is not a 508(a)(3) supporiing organization and its gross H{d) I(:f‘;z‘:::;:;: i::j; ;ee:;ryls:nrudlons.
recelpts are normally not more than $25,000. A return is not required, bui if the organization chooses organization covered by a group ru!ing?!——] Yes m No
to file a retum, be sure 1o file a complete retum. ) Group Exemption Number B>
M Check P I__J if the organization is not required
L  Gross receipts: Add lines 6b, Bb, 8b, and 10b lo line 12 b 21,764,485. {o attach Sch. B {(Form 990, 990-EZ, or 980-PF).

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

4 Contributions, gifts, grants, and similar amounts received:
a Confributions o donor advisedfunds , , ., , .. ..........lla NONE
b Direct public support {not included on line 1a), , , . ... ... 11b 2,359,558,
€ Indirect public support (not includedontineta), , . .. ......l1¢c
d Government contributions (grants) (notincluded on fine 1a) , , , , . [1d
€ Total (add lines 1a through 1d) (cash § 2,372,649, noncashs 26,908, ) 1e 2,399,558,
2 Program service revenue including government fees and contracts (from Part VIl line83) . . ., . ... .| 2
3 Membership dues and assessments S v e h s e s s e e w e sy s [ 3
4  Interest on savings and temporary cash investments , , , , . ., . e e e e e e e e 4 1,713,458,
&  Dividends and interest from securities e e e e e e e e e e e e e e e e e 5
6a Grossrents , ., ............. e e e e e 6a
b Less:rental expenses , , , ., e e e e e e e e 6b
¢ Net rental income or (loss). SubtractlineBbfromiineBa, _ . . . . . . v v v o v o v o e e e 6c 20,020.
g 7  Other investment income (describe B> STMT 1 Y17 232,076,
g B a Gross amount from sales of assets other {A) Securities (B) Other
@ thaninveniory , , . . . . . o v v v v ... 16,675,589, |8a 215,071,
b Less: cost or other basis and sales expenses | 16,632,171, |8b 33,101.
€ Gain or (loss) {attach schedule) STMT 27 43,418, |8¢c 181,970.
d Net gain or (loss). Combine line 8c, columns (Ayand (B) . . + « v » . . . . e e e e e e e wme e 8d 225,388,
9  Special events and activities (attach schedule). If any amount is from gaming, check here b D
a Gross revenue (not including $ of
contributions reported on line1b), , . ., . . .. .. .. .. .. .. Sa
b Less: direct expenses other than fundraising expenses , , , . , . . . |9b
¢ Netincome or (loss) from special events. Subtract line b fromline9a - « - + « « + . = v v v v v v . 9c
10a Gross sales of inventory, less returns and allowances  , . . . . . . . (LE]
b Less: costofgoods sold |, , , . . . . e e e Hob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102, , , |, . 10c
11 Other revenue (from Part VIl line 103) , ., . . .. .. ... . ... e e e 11 508, 713.
12  Total revenue. Add lines 1e, 2, 3,4, 5, 6c, 7,8d, 8¢, 10c,and 11 & » + v v v . . e e e e ]12 5,099, 213.
13 Program services (fromline 44, column (B)) . . . . . . . ...t e e 13 3,173,954,
ﬁ 14  Management and general (from line 44, column (C)), . . . ... .. .. I, e 14 488,131.
8 |15 Fundraising (fromfine 44, column (D)) . . . .. 0ottt e e 15 NONE
5 16  Payments to affiliates (attach schedule) , ., ., , .. ... e e e e e e e e e e e e e 16
17 Total expenses. Addlines 16 and 44, column (A) . o v v v v o v o o v e v o e vev o o 117 3,662,085,
% 18  Excess or (deficit) for the year. Subtract line 17 from line 12 _ , , . . . . e e e e e e e e e 18 1,437,128,
& |19 Netassets or fund balances at beginning of year (from line 73, column (AY) , . . . . . . . ... .. .. 19 48,439,608.
g 20  Other changes in net assets or fund balances (attach explanation) , , , . . STMT 2, . .STMT, 3. |20 -8,245,571.
Z 121 Nelassets or fund balances at end of year. Combine lines 18, 19, and 20. + . v v v v v v o v v v o v . 21 41,631,165,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2007)

32};010 2.000
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Fom 38 6 8 Application for Extension of Time To File an

(Rev. Aprif 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury N

Iriternal Revenue Service P> File a separate application for each return,

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e, -3 !__]

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

4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly » « o v v v o v o e e e e e e e e e e e e e e e e e e B

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want-a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exompt Organization - Employer identification number
print UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-60480993

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

due date for P.O. BOX 408

:':&?J%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. HUNTSVILLE, AL 35804

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

Form 880 X | Form 990-T (corporation) Form 4720
Form 990-BL . Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ - Form 880-T (trust other than above) Form 6068
Form 990-PF || Form 1041-A Form 8870

s The books are inthe care of I RAY PINNER

Telephone No. B _205 B824-6350 FAX No, p

e If the organization does not have an office or place of business in the United States, check this box B D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) """ """ "~ K thisis

for the whole group, check this box b D . It itis for part of the group, check this box b L_l and attach a list with the
names and EINs of all members the extension will cover,
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/17 ,2009 o file the exempt organization return for the organization named above. The extension is
for the organization's return for;

1S calendar year or

> tax year beginning 10/01,2007 , and ending 09/30.2008

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 | this application is for Form 880-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 or 990-7, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.

3al$ 80,000.

3e|$ B0O,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form BB79-EO
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8B68 (Rev. 4-2008)

JSA
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Farm 990 (2007)

63-60480898

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempl charilable trusts but optional for others, (See the instructions.)

R A T (3 o © Foen ) e gere () Funraiing
228 Grants paid from donor advised funds (altach schedule)
(casl-fs _ n?ncashs )
I i fpgont nlodes foean grars, T T o2
22h Other grants and allocations (attach schedule)
(cash § 3,121,705, noncash§ )
ltis pmeuntncludes orssn arens, ", T T'lpob| 3,121,705, 3,121,705,
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
PartV-A . ... .. ... . ... 1262 60,284. 52,248, 8,035. NONE
b Compensation of former officers,
directors, key employees, etc. listed in
PatVvB .. .......... |28b
€ Compensation and other distributions, not includ-
ed above, to disqualified persens (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . . . . . . .. |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 NONE NONE NONE
28 Employee benefits not included on
lnes 26a-27 ... ... ..... 28
29 Payrofitaxes | | | e e e e e e 29
30 Professional fundraising fees | | | | 30
31 Accountingfees . . ... ...... 31 47,497, NONE 47,487. NONE
32 legaifees |, . .. ... ... v'.. 32 13,855, NONE 13,855, NONE
33 Supplies ., . ... e 33
34 Telephone ., ... .......... 34
35 Postage and shipping , .. ..... 35
36 Occupancy, .. . ........... 36
37 Equipment rental and maintenance , | |37
38 Printing and publications , , , , ., .. 38
39 Travel, | .. ... ... ... ... .. 39
40 Conferences, conventions, and meetings , |40 882. NONE 882. NONE
41 Interest, ., . . ... ... .. . . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 NONE NONE NONE NONE
43 Other expenses not covered above (itemize):
aSTMT 5 . 43a 417,862, NONE 417,862, NONE
b 43b
C 43c
s 43d
L= 43e
o 43f
O 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these iotals to lines
13-15). L e e e e e e e e 44 3,662,085. 3,173,954, 488,131, 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? | | _ | B DYes No
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and {iv) the amount allocated to Fundraising $

JSA
7E1020 1.000

59025H 3857

v07-8.7
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Form 990 {2007)

4 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary 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,

63-6048099 Page 3

. in Part lll, the organization's
programs and accomplishments.
What is the organization's primary exempt purpose? pSEE _STATEMENT 6 Prcg;argnsszgvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required 5,, 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4t) ortg;§.'.)a;1d 1?47@(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusis: D,L;,e(,)s;ona or
a8 PRQVIDE SUPPORT TQ THE UNIVERSITY OF ALABAMA HUNISVILLE ___________
THRQUGH CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT
SCHOL ARG P, e
(Grants and allocations § 37757705, ) I this amount includes foreign grants, check here b | | 3,173,954,
=
(Grants and allocations $§ )_If this amount inciudes foreign grants, check here b | |
ottt
(Grants and allocations $ ) )_If this amount includes foreign grants, check here p- | |
B >
(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> I:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . ... .. b 3,173,954.
Form 990 (2007)
JSA
7E10211.000
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Form 880 (2007) 63-6048099 Page 4
d Balance Sheets (See fhe instructions.)
Note: Where required, affached 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 ., . . . . .. ... . v i vt e, 2,347,146.| 45 3,288,342,
46 Savings and temporary cashinvestments , , . . .. ... ... ........ 46
47a Accountsreceivable | ., . ... ......... 47a
b Less: allowance for doubtful accounts , , , , , , . 47b 47c
48a Pledgesreceivable _ _ .. ... .......... 48a 461, 273.
b Less: allowance for doubtful accounts , . , ., .. . [48b 9,225, 688,791.148¢c 452,048,
49 Grantsreceivable , . . . ... ... ... .. . e 49
50a Receivables from current and former ofﬂcers directors, trustees, and
~ key employees (attach schedule), . . . . .. .. .. e 50a
b Receivables . from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- 81a Other notes and loans receivable (attach
® schedule) , , , ., ........... srMr.7 . |81a 72,604.
5 b Less: allowance for doubtful accounts , , ., , . 51b B8, 759.|51¢c 72,604.
52 Inventories forsaleoruse , . ., ... ... ... ... .. ... 0 .., 52
53 Prepaid expensesanddeferredcharges. . . .. . .. .. ... ... 53
54a Investments - publicly-traded securitiesSTMT .8, B Cost . 42,828,940.|54a '34,960,520.
b Investments - other securities (attach schedule), Cost FMV 91,696./54b 143,109,
55a Investments - land, buildings, an STMI 9
equipmentibasis | ... .. ... ... .. ... 55a 2,928,511,
b Less: accumulated depreciation (attach
schedule) | .. . .o STMT 28 _ |55b NONE 2,961,613.]|55¢c 2,928,511,
56 Investments - other (attach schedule) . . .. ... e e e STMT. 10 219,690.] 56 219,690,
57a Land, buildings, and equipment: basis , , ., . ... 57a
b Less: accumulated depreciation (attach
schedule) , . . .. ................. 57b 57c
58 Other assets, including program-related investments
(describe p- STMI' 11) 229,557.] 58 328,495,
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 49, 456,192.159 42,393, 319,
60 Accounts payable and accrued expenses | | ., . .. ... . e e et 553,427.1 60 297,465,
61 Grantspayable . . . . ... ... .. ... e 61
62 Deferred IBVENUE . . . . v v v vt vt i e e et s v et v e m e 62
w|63 Loans from officers, directors, trustees, and key employees (attach
= SChEdUIR) L . . o st e e e 63
S164a Tax-exempt bond liabilities (attachschedule) . . . . .............. 64a
~ b Mortgages and other notes payable (attach schedule} _ , ., .. . . ... .. 64b
65 Other liabilities (describe b STMT 12) 463,157.] 65 464,689.
66 Total liabilities. Add lines 60 through65 , . ... ... ... .. ... . ... 1,016,584.| 66 762,154,
Organizations that follow SFAS 117, check here b M and complete fines
67 through 69 and lines 73 and 74.
@67 Unrestricted . ... ... L 18,693,411.| 67 16,176,144,
L1168 Temporarily restricted | . L L e e 14,666,802.168 8,602,351,
8169 Permanently restricted . . . . v v v i e e 15,079, 395.] 69 16,852, 670.
‘B | Organizations that do not follow SFAS 117, check here P D and
e complete lines 70 through 74.
S| 70 Capital stock, trust principal, orcurrentfunds , . , . .. ... ......... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . . . 71
9172 Retained earnings, endowment, accumulated income, or other funds 72
f 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 e 48,439,608.|73 41,631,165,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 49,456,192.174 42,393, 319.

JSA
7E1030 1.000
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Form 890 (2007) 63~6048099 Page 5
! 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 o v v 0 v v v . a 5,225,572,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gainsoninvestments + - v v v v v v v v v e b b e e s e e b1
2 Donated services anduseoffacilities. . . . « . v v v v o e r e e b2
3 Recoveriesofprioryeargrants . » .« « v o v v v s e e s e e e b3
4 Other (specify): . _SEE_STATEMENT 13 _ ___ ___ .
_______________________________________________________ b4 126, 359,
Addlinesbtthroughbd . . . . . . i i it ittt i s i e s s s e e e e e b 126, 359.
c SubtractlinebfromiinE a . . v v v v v it e s e e e e e e e e e e e e e e c 5,089,213,
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPartlfine6b. . . . .. .. ... ... di
2 Other (SPeCifY): v e e e e e
d
e 5,088,213,

a Total expenses and losses per audited financial statements

........................... la | 12,034,015,
b Amounts included on line a but not on Part |, line 17:
1 Donated services anduseoffacilities. . . . . . « . v v v v o h o e o b1
2 Prior year adjustments reported onParti,fine20 . . . ... .. ... b2
3 Losses reported onPart LINE 20 . « v v v v v v b e e e e b3 8,373,930.
4 Other (SPeCify). — — = = = e e
_______________________________________________________ b4
ADd liNes b1 throUGH B4« « v v v v it e e e et e e e e e e e e e e e b B,371,930.
C Subtract e b from NE A . ¢ v v v it ittt e e e e e e e e e et e e e e ¢ 3,662,085,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPartlline6b . . ... .. .. .. ... ... d1
2 Other (Specify): = = = = = — e e ——
_______________________________________________________ d2
Addlines d1and d2, . o v ot vt e e e e e e e e e e e e e d
Total expenses (Partl, line 17). Addlinescandd. - . . . v v v v o o v v vt i ittt a o s ple 3,662, 085.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) (C) Compensation
[Title and average hours pel (If not paid, enter
week devoled lo posi 0-.)

(A) Name and address

{D) Contributlons to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

60,284.

NONEH

NONE

JSA
7E1040 1.000
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JEA

Form 890 (2007) 63-6048099

75a

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

|YesLNo

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings T T 32

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 ll-A or 1B, related to each other through family or_ business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)STMT 31 .

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 Il-A or B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the oﬁanization? See the instructions for
the definition of "related organization.”. . . ... ... . ... ... L LSIML29, LU T e

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? + « v v v v v v v v v ot v e et e s e

Former Officers, Directors, Trustees, and Key Employees That Received Com pensation 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) Qompensalion {B) Contributions to employee (E) E)@EHSE
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & defered account and other
enter -D_) compensation plans allowances

-0~ 0~ -0~

—) -

76 Did the organization make a change in its activitieé‘or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . . . .. . . . o o e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . .. . .
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ... ... e e e e e e e e e e e e e e e e e e e e e e e e 78a] X
b If "Yes," has it filed @ tax return on Form 980-Tfor thiS Year? = « v v v v v v v v e e e e e e e e e e 78h] X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
astatement . . . . . . L L L e e T e e e e e
80a Is 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? . . . ... .. e e e e e e LT T T
b If "Yes," enter the name of the organization » _STMC 30 _____________ .~~~
__________________________________________ and check whether it isUexempt orUnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . [81a] NONE
b Did the organization file Form 1120-POL forthis vear? . .+« v v v o v v v v e s e e i e e e e e e e, ] 81b X
Form 89890 (2007)

7E1042 1.000
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Form 880 (2007) 63-604809%8 Page 7
Other Information (continued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental value?

e I 111 D4

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 Il. (See instructions inPart L) , . . . . v v v v v v v . {82b| 14,466.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , , , . . ... ..... | 83a| X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? , , . . . . . . . e e e e e .. 183 X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | . , ., .. .., ................|s84s X
b "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., , R 118 N0 74 -
85a 507(c)(4), (5), or (6). Were substantially ali dues nondeductible by members? ... ...............18sal N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N -1 3 0\ /4 Y
i "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 | ... .. ... ... ... |85¢c N/A
d Section 162(e) lobbying and political expenditures , , , ., ., . ... ...... ... ...z:..|85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices , , , . .., .. .......|85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85e) , . . ... ..... .. |B85f N/A
g Does the organization elect to pay the section 6033(e) iaxon the amountonline 852 | . ., ., .. ... .. ... ... 85g) N/A

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 taxyear?, . . .. .. |85h]| N/R

88 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online12 |, | | . | | ... |86a N/A
b Gross receipts, included on line 12, for public use of clubfacilites |, ., . . ... .... ... |B86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | | |, , ., . . .. . ... l87a N/ A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) ., . | e e e P -7 4 N/A
BBa At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-23nd301.7701-3?lf"Yes.“comp!etePaan.'_._._...___'._.._._____'_ . N 1. - X
b At any time during the year, did the organization, directly or indirectly, own a controlied enmy within the
meaning of section 512(b)(13)? If "Yes," complete Part XI e e e e e e e b | 88b X

89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 B NONE ; section 4812 b NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) 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 ... e e e e e e e s e e e e e e e e, «....|89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 ... ... ..., e P NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ = T - NONE
e All organizations. At any time during the tax year, was the orgamzanon a parly to a prohibited tax shelter
transaction? | . ... ... e e, 8¢ X
f Al organizations. Did the organization acquire a direct or indirect interest in any appllcable insurance contract? | 89f X
g For  supporling  organizations — and  sponsoring  organizations  maintaining  donor  advised funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? ... ... ... .. .. e, ... B9 X
90 a List the states with which a copy of this return is filed B NONE
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) , . . . . . . . . e e e e e 90b ] NONE
91a The books areincare of B MR. RAY PINNER Telephoneno. P ( 205)824-6350
Locatedat B~ 301 SPARKMAN DR., 358 SHELBIE KING HALL HUNTSVILLE, AL ZIP+4 P 35899
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , , . . . . . . . . .. 91b X

If "Yes," enter the name of the foreign country B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)
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JsA
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890 (2007) 63-6048099 Page 8
|l Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | | , . . . ,‘| 91c X
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041 - Check here | , , . . . .. .. .. ;;»D

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
1s Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
. Busings\s) code Arrg?)zmt Exduggr)m code Anglgzmt exen}pt function
93 Program service revenue; j income
a
b
c
d
e
f Medicare/Medicaid payments , , ., . . . ..
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , , -
85 Interest on savings and temporary cash invesiments - 14 1 r 713 . 458,
96 Dividends and interest from securities . .
87 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . 16 20,020.
b not debt-financed property . . . . . ..
98 Net rental income or (oss) from personal properly . .
98 Other investmentincome . . . . . ... 1310000 232,076,
100 Gain or (loss) from sales of assels olher than invenfory 18 225, 388.
101 Net income or (loss) from special events .
102  Gross profit or (oss) from sales of inventory ,
103 Otherrevenue: a STMI' 20 400,937, 107,776.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 232,076. 2,359, 803, 107,776,
105 Total (add line 104, columns (B), (D), and (E)) « + v« & o v v it e e e e e e e e e e e e B 2,699,655,
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 of the
v organization's exempt purposes (other than by providing funds for such purposes).
STMT 21
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) . (B) ) (D) E
Nar[;‘:ﬁsgrdsf;f;v ;"é’isi’;a%g%rggﬁs"”v Dw:z:z:';;’ax;gsl Nature of activities Total income E"g;(géﬁeaf
N/A %,

%

o/O

%

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 No
X | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note. If "Yes"lo (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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63-6048083

Page 9

conirolling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

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
(A) (8) ©
Name, address, of each Employer identification Description of (o)
controlled entity Number transfer ’ Amount of transfer
al o]
3
e ]
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 ()
controlied entity Number transfer Amount of transfer
al ]
by ]
3
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 lo the best of my knowledge
and belief, it is true, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn % Signature of officer Date
Here
% Type or print name and litle
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
; Preparer's % 7 if-
i;?g) g | Hom %\ 4/23/2008 |Zmployed B[ | P00369623
Use Only | ifooienonn’® b~ _PRICEWATERHOUSECOOPERS LLP EIN B 13-4008324
address, and ZIP + 4 1501 6TH AVENUE NORTH/SUITE 1600 Phoneno. p 205-252-8400

BIRMI NGHAM,

7E1051 1,000
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SCHEDULE A . Organization Exempt Under Section 501(c)(3)

X {Except Private Foundation) and Section 501(e), 501(f), 501(Kk), 501(n},
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust ' 2@
Department of the Treasury Supplementary Information - (See separate instructions.)
internal Revenue Service B MUST be completed by the above organizations and attached to their Form 980 or 930-EZ

OMB No, 1545-0047

Name of the organization
UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

Employer identification number

63-60480899

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

| d) Contributions to (e} Expense
(a) Name and address of each employee paid more (b) Titie and average hours . {
o {c) Compensation | employee benefit plans & account and other
than $50,000 per week devoled to position deferred compensation allowances

NONE

i 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 senvice

{c) Compensation

ESSIONAISEIVICES & v 4 v v v v v e v e e e e B> NONE

] 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 contraclor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contraclors receiving over
$50,000 for other services -3 NONE

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

JBA
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JSA

Schedule A (Form 990 or B90-EZ) 2007 63-6048089 Page 2
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,
Part VI|A, orline i of Part VI-B.) L L ot s sttt it s e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND aftach 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
fransactions.)
*
a Sale, exchange, orleasingofproperty? . » + « « v v v v v v v v . e . 2a X
b Lending of money or other exension of Credit? v v v v v v v v v i b bt e s e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . .. ... ... e e e s e s e e s e e e ... STMD .24 | 2cC X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 980 .BART. V... .. .. 2d X
e Transfer of any part of its income or assets? . .. ... e et e h e s e e s e n e s e s, e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, efc.? (If "Yes" attach an explanation
of how the organization determines that recipients qualifytoreceive payments.) . « v v v v v v v v v v v v v w v s STMT .25 | 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . v v v v v v v v v . . e e e e e s ey 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 o o « » .« 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
lines4fandd4g . . . « v v v o oo 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 section 49667 . . + . v « v v v v v v 4 o W [ T 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . « . . . . . . . . e e e e 4c X
d Enter the total number or donor advised funds owned at the end of the taxyear . . . . . Cr e e e e e e e . . B NONE
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . . N 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 funds or accounts . . . . . e e e e e e e e e e e e e e e e h e e e e e e b 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 890-EZ) 2007
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Schedule A

(Form 990 or 990-E7) 2007 63-60480989 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)

s []
s []
7 [
s []
s []

10
113[:]

11b[:]
12 []

A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(i). {Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).

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

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

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

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 IV-A))

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

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 organization after June 30,
1875. 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 509(a)(3). Check the box that describes the type of supporting organization:

[ Typel [ ] Typen [ Type Ill - Functionally Integrated || Type il - Other

Provide the following information about the supported organizations. (See page 8 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
§ through 12 organization's
above orIRC governing documents?
section)
Yes No
Total + « v « v v v u . R e e e e R .

14 [ ]a

n organizalion organized and operated {o lest for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JBA
7E1222 1,000
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Schedule A (Form 990 or 890-EZ) 2007 63-6048099 Page 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 accounting.

Calendar year (or fiscal year beginning in) B> {a) 2006 (b} 2005 (c) 2004 (d) 2003 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . ... | 3,564,209, | 3,001,050. | 1,932,435.| 2,606,714.] 11,104, 408.

16

Membership fees received | , , .

> a e w e e =

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, income
from similar sources, and unrelated business
taxable income (less section 511 faxes) from
businesses acquired by the organization after

June30, 1975, . . . . v o v v e e v e v} 1,407,207, 1,180,566, 1,086,581, 850,676, 4,635,030,

18

Net income from unrelated business activities
notincludediniine18 . . . . .. . . . .. v ..

20

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

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 faciliies generally furnished to the

publicwithoutcharge . . . . .. .. .00 v
22 Other income. Attach a schedule. Do not STMT 26

include gain or {loss) from sale of capital assets 322,057. 89, 786. 27,585, 8,470, 447,898,
23 Total of lines 15 through 22 . . . . . v e ] 5,293,473, 4,281,402, 3,046,601. 3,565,860.1 16,187, 336.
24 Line23 minusiinet7. . . .. .. e s e .. 5,293,473, 4,281,402, 3,046,601, 3,565,860.) 16,187, 336.
25 Enter 1% ofline23. + v v v v v v v v w u o .. 52,935, 42,814. 30, 466. 35, 659,
26 Organizations described on fines 10 or 11: a Enter 2% of amountincolumn (), line24 , ., , ... ... .....p|2862 323,747,

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

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 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 2,947,544.

c Total support for section 509(a)(1) test: Enter line 24, column (e) ... ... . .......bl26c| 16,187,336,

d Add: Amounts from column (e) for lines: 18 4,635,030. 19
22 447,898. 26b 2,947,544, .. ..... .....Pl26d 8,030,472.
e Public support (line 26c minus line26dtotal) | | . L L L. L e e e e e e B 26e B,156,864.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)} . . . . . . . .. C e e e e aea P 26f 50. 3904 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, 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
(2006) (20058) _ _ o {2004 (2003)

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. Afler 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:

(2004) (2003)

(2008) _ _ (2008) _ _ _ _ (2004) _ _ _ _ (008)_
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e e B | 27¢c
d Add: Line 27a total, , , andline27btotal . . ____ e e e p127d
e Public support (line 27ctotal minus line27dtotal). .« « « & o ¢ v o v o v i s e e e e e T T Bl27e
f Total support for section 508({a){2) test: Enter amount from line 23, column (&) « « « « « + + + . . b’l 27f [
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . .. . v « v . .. B[ 27g %
h_Investment income percentage {line 18, column (e) (numerator} divided by line 27f (denominator)) . . . . « . . « . . . | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a list for your records to show, for each year, the name of the contribulor, 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
7TE1221 1.000
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Schedule A (Form 8980 or 890-E2) 2007 63-6048099 Page 5
Par Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABRLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
28 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 ifs racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? i 30

..............................................

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durmg
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? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bBSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L. 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? e 33a
b AdmiSSiDnS pDnCieS? ................................................... 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? | 33e
f USE Of faclhtles7 ...................................................... 33f
g Athletic programs? e 339
h Other eXtraCUrriCU‘ar ECtiVitiBS? ............................................. 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 governmental agency? = . . | 34a
b Has the organization's right to such aid ever been revoked or suspended? .. ... .. ... ... . 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
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
JSA Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Forrn 990 or 980-EZ) 2007
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

63-6048099

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa } lif the organization belongs to an affiliated group.  Check b b [ | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affi!iatgc} group To be c(gx)npieted
. totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37), . . . ... ....... .. ls8
39 Other exempt purpose expenditures | | |, . .. ... .. ... ... ... ... 39 !
40 Total exempt purpose expenditures (add fines 38and39) =~~~ 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Nol over $500,000 |, . . . . . . o v v o » 20% of the amountonline40d _ , , , ... ...
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 pius 5% of the excess over §1,500,000
Over $17,000,000 , , , ., . ...... $1.000000 ..., ... PR
42 Grassroots nontaxable amount (enter 25% ofline41) . . . . . ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . 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

(a)
2007

Calendar year (or fiscal
year beginning in) b

(b)
2006

{c)
2005

(d)
2004

{e)
Total

45

L.obbying nontaxable
amount

........

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots noniaxable
amount

49

Grassrools ceiling amount
(150% of line 48(e)} . . .

k¥

5

50 expenditures

Grassroots lobbying

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 in

structions.)

During the year, did the organization attempt o influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

9]

o T o Q0o

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) = |
Media advertisements

............................
..........................

Total lobbying expenditures (Add lines ¢ 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

TE1240 1.000

58025H 3857 VO7-8.7 804943

Schedule A {Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 890-E2) 2007 63-6048B098%

Page 7

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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:
(iy Cash

(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization
(i} Rental of facilities, equipment, or other assets
(iv}) Reimbursement arrangements | | |
(v) Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

..................................................

..............................................

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

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

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

.................................

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

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

Yes | No
...... 51a(i) X
...... afii) X
...... b(i) X
...... b(ii) X
...... biii) X
...... b(iv) X
...... b{v) X
...... b(vi) X
. . 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 assels, or services given by the reporting organization. f 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 amangements
N/A

52a Is 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:

bDYes No

(a) (b}

{c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 3890 or 930-EZ) 2007

JSA

7E1250 1.000
58025H 3857 Vv07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099%

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT
PARTNERSHIP INCOME RECORDED ON BOOKS 232,076.
TOTAL 232,076.

STATEMENT 1

59025H 3857 Vv07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048089

FORM 590, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

CHANGE IN VALUE OF SPLIT-INTEREST
AGREEMENTS 126, 358.

TOTAL 126, 359.

STATEMENT 2

59025H 3857 VvO7-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 9590, PART I - OTHER DECREASES IN FUND RALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 8,371, 930.
TOTAL 8,371,930.

STATEMENT

59025H 3857 VO07-8.7 804943

3
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 590, 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 6

58025H 3857 v07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION . 63-6048059

FORM 980, PART IV - OTHER NOTES AND LOANS RECEIVABLE

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 & ot ittt it metee st et teee e et et eenenen 88, 759.
ENDING BALANCE DUE &ttt ot vt e nstsenernneeeeee et 72,604.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE : 88, 759.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 72,604.

STATEMENT 7

59025H 3857 V07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 9580, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

_ ENDING COST
DESCRIPTION BOOK VALUE OR FMV
THE UNIV. OF AL SYSTEM POOLED
ENDOWMENT FUND ) 32,536,773. FMV
MARKETABLE EQUITY SECURITIES 1,117, 268. FMV
MARKETABLE DEBT SECURITIES 384, 341. FMV
MUTUAL FUNDS 922, 138. FMV
TOTALS 34,960, 520.
STATEMENT 8

59025H 3857 VO07-8.7 804943



UNLIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63—-6048099%

FORM 980, PART IV - INVESTMENTS ~ OTHER SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 143,109. FMV
TOTALS 143,1069.

STATEMENT O

59025H 3857 v07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 580, PART IV -~ INVESTMENTS - OTHER

ENDING
DESCRIPTION ' BOOK VALUE
ART COLLECTION 219,690.
TOTALS 219, 690.

STATEMENT 10

59025H 3857 v07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

DESCRIPTION

ACCRUED INTEREST

TOTALS

59025H 3857

v07-8.7

804943

63-60480985

ENDING
BOOK VALUE

328,495,

STATEMENT

11



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION : 63-6048B099

FORM 880, PART IV - OTHER LIABILITIES

ENDI NG
DESCRIPTION BOOK VALUE
ANNUITY LIABILITY 373,657,
INCOME TAX PAYABLE . 91,032.
TOTALS 464,689.

STATEMENT 12

59025H 3857 v07-8.7 B04943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048098

DESCRIPTION AMOUNT

CHANGE IN VALUE OF SPLIT-
INTEREST AGREEMENTS 126, 359.

TOTAL 126, 3509.

STATEMENT

59025H 3857 V07-8.7 804943

13
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

FORM 950, PART VIII ~ ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN {(E) OF PART VII CONTRIRBUTED
NO. IMPORTANTLY TC THE ACCOMPLISHMENT OF EXEMPT PURPOSES
103A ENGINEERING SUMMER CAMP IS FOR HIGH SCHOOL STUDENTS, AND THE

FEES CHARGED AND COLLECTED ARE USED TO FUND THE CAMP AND
CAMP ACTIVITIES.

103D THE JATROPHA GENOMICS PROGRAM IS A JOINT PROJECT CREATED BY
UAH AND THE ENERGY AND RESOURCES INSTITUTE TO RESEARCH PLANT
MOLECULAR BIOLOGY IN ORDER TO DEVELOP NON-DEPLETING AND NON-
POLLUTING SOURCES OF ENERGY.

STATEMENT 21

58025H 3857 Vv07-8.7 804543



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048085

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

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

CITIGROUP SMITHBARNEY INVESTMENT CONSULT. 95, 365.
501 MADISON ST. SE, PO BOX 487
HUNTSVILLE, AL 35804

TOTAL COMPENSATION 95, 365.

STATEMENT 22

58025H 3857 v07-8.7 B04943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-60480899

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

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

WEAVER ENVIRONMENTAL SERVICES SEWER UTILITY WORK 77,130.
7142 WALL TRIANA HIGHWAY
MADISON, AL 35757

TOTAL COMPENSATION 77,130.

STATEMENT 23

59025H 3857 V07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048089

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 FATR MARKET VALUE FOR THE SERVICES
RENDERED. THE TRUSTEES INVOLVED ABSTAIN FROM VOTING ON SUCH ISSUES.
DURING THE YEAR ENDED 09/30/2008 THE FOUNDATION PAID LEGAL FEES OF $10,772
TO TRUSTEE S. DAGNAL ROWE'S LAW FIRM, WILMER, LEE, ROWE, CATES, FOHRELL
PA. THE FOUNDATION ALSO PAID $773 TO TRUSTEE JOHN WYNN'S LAW FIRYM,
LANIER, FORD, SHAVER & PAYNE, PC FOR LEGAL SERVICES. ADDITIONALLY, THE
FOUNDATION PAID $26,227 TO TRUSTEE RAYMOND B. JONES'S ENGINEERING ‘
CONSULTING FIRM, G.W. JONES & SONS CONSULTING, AND THE FOUNDATION PAID
$95,365 IN CONSULTING AND ADVISORY FEES TO SMITH BARNEY, WHOSE SENIOR
VICE PRESIDENT, W.F. SANDERS, IS SECRETARY OF THE BOARD. FURTHER, THE
FOUNDATION PAID $22,107 TO BULL MARKET INTERIOR DECORATING AND GIFTS,
WHICH IS OWNED BY MELISSA ROWE, WIFE OF VICE CHAIRMAN OF THE BOARD S.
DAGNAL ROWE.

STATEMENT 24

59025H 3857 Vv07-8.7 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SCHEDULE A, PART III - EXPLANATION FOR LINE 32

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 25
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UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

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

PROCEEDS FROM SALE

LESS: COST

GAIN FROM SALE

63-6048099

SECURITIES LAND TOTAL
16,675,589 215,071 16,890,660
(16,632,171) (33,101) (16,665,272)
43,418 181,970 225,388

STATEMENT 27



63-6048099

UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

PART 1V, LINE 55a, INVESTMENTS

REAL ESTATE HELD FOR INVESTMENT

HOBBS ISLAND ROAD 45,355
HERMAN NELSON HIGHWAY 53 283,317
THORNTON RESEARCH PARK 343,112
KELLNER ROAD 15,352
COUNTY LINE ROAD 2,241,375
TOTAL 2,928 511

STATEMENT 28
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THE UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION

FORM 930, PART VI - NAMES OF RELATED ORGANIZATIONS

R . L e e S T e B T e T

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
THE UNIVERSITY FOUNDATION

THE UNIVERSITY OF ALABAMA
THE CAPSTONE FOUNDATION
NATIONAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF ALABAMA
THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION
CAPSTONE HEALTH SERVICES FOUNDATION
THE CRIMSON TIDE FOUNDATION
THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION
THE GORGAS MEMORIAL BOARD
1831 FOUNDATION
ALABAMA SHAKESPEARE FOUNDATION
ALABAMA SHAKESPEARE FOUNDATION TRUST

THE UNIVERSITY OF ALABAMA AT BIRMINGHAM
THE UNIVERSITY OF ALABAMA HOSPITAL
THE EYE FOUNDATION
THE UNIVERSITY OF ALABAMA OPHTHALMOLOGY SERVICES FOUNDATION
THE CALLAHAN EYE FOUNDATION HOSPITAL
THE UAB RESEARCH FOUNDATION
THE UAB EDUCATIONAL FOUNDATION
THE UNIVERSITY OF ALABAMA PROFESSIONAL LIABILITY TRUST FUND
THE UNIVERSITY OF ALABAMA COMPREHENSIVE GENERAL LIABILITY TRUST FUND
SOUTHERN RESEARCH INSTITUTE
BROOKWOOD PHARMACEUTICALS
LAKESHORE BIOMATERIALS
VALLEY FOUNDATION
CENTER FOR INFECTIOUS DISEASE RESEARCH, ZAMBIA LIMITED
THE GORGAS MEMORIAL INSTITUTE OF TROPICAL & PREVENTATIVE MEDICINE, INC.
TRITON HEALTH SYSTEMS, LLC
VIVA HEALTH SYSTEM, INC.
VIVA HEALTH ADMINISTRATION LLC

THE UNiVERSITY OF ALABAMA IN HUNTSVILLE
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE ALUMNI FOUNDATION

THE UAB HEALTH SYSTEM
UAB HEBLTH SYSTEM MANAGEMENT, INC.
THE UNIVERSITY OF ALABAMA HEALTH SERVICES FOUNDATION
THE MEDICAL ADVANCEMENT FOUNDATION
THE HEALTH CARE AUTHORITY FOR MEDICAL WEST
THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH
THE HEALTH CARE AUTHORITY FOR UAB HIGHLANDS

63-6048099

EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
NOT-EXEMPT
NOT~-EXEMPT
EXEMPT
EXEMPT
EXEMPT
NOT-EXEMPT
NOT-EXEMPT
NOT-EXEMPT

EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

STATEMENT 30



UNIVERSITY OF HUNTSVILLE FOUNDATION 63-6048099

990 PART V-A, LINE 75b

Board members Peter Lowe and Elizabeth Lowe are related to each other as husband and wife.
Board members Raymond Jones and Elizabeth Lowe are related to each other as brother and sister.

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 HI-A

STATEMENT 31



