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BN {adh

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 990

Open to Public

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 . 2008, and ending 09/30., 2009
B _check Please |C Name of organzation UNIVERSITY OF ALABAMA HUNTSVILLE FOUN|PD Emeployer Identification number
" IRS
S |iabet or|__DoINg Business As 63-6048099
Name change | PNtor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type
Intial retan See |1P,O. BOX 408 (256)824-6350
Termination Isg;"'lc City or town, state or country, and ZIP + 4
renpeedf Woms. | HUNTSVILLE, AL 35804 G Gross recepts $ 4,618,249,
Application F Name and address of principal officer H(a) Is this a group retum for Yes No
\ pending affiliates?
H(b) Are all affiiates included? Yes No
‘ | Tacexemptstatus | X |501(c)( 3) « (msertno) | |4asaz@ynor | |s27 If “No," attach a list (see instructions)
J Website: P WWW.UAH. EDU/UAHF H(c) Group exemption number P
K Type of organization I l Corporation I Trustl lAssocnaﬂon | ] Other P L Year of formation 1962[ M State of legal domicile AL
Summary
1 Brniefly describe the organization's mission or most significant actmtes __ _ ___ _ _ _ __ _ _ __ _ _ _ _ _ _ ___ _ _ __ _ o ____
o PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH _____________________
£ CONTRIBUTIONS TO SCHOOL PROGRAMS_AND STUDENT SCHOLARSHIPS ___________________________
c
Q]| £ ,Ee,mmmm————— e e ———————_——— e, ———,——_,—,———_—_——— i —————————
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the govermning body (Part VI, iine 1a) = . . . . . .. . v i i s e e e e e 3 31
§ 4  Number of independent voting members of the governing body (PartVl,lme1b) . . ... ... .... 4 28
2| 5 Total number of employees (PartV.Ine2a) | . ... ... .. ..., 5 NONE
} <| 6 Total number of volunteers (estimate f necessary) . . . . . . . . . ... 6
7a Total gross unrelated business revenue from Part VI, lne 12, colymn(¢y 7a 532,886.
b Net unrelated business taxable income from FOorm990-T,IN@34 . . . . . v v ¢ ¢ o ¢ = & = « = « o s s = o » 2 » 7b 506,073.
. Prior Year Current Year
o| 8 Contribution and grants (Part Vill, tne th) 2,399,558, 376,225.
3
£| 9 Program service revenue (Part VIIL e 20) . . . . L L L. e e e e e e NON NONE
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . ... ... ....... 1,938,846. -1,601,265.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . .. .. 760,809. 293,546.
‘ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lme 12) _ , _ , . ., . 5,099,213, -031,494.
13 Grants and similac amounts paid (Part IX, column (A), nes 1-3) .~~~ 3,121,705, 2,573,654,
‘1:4 r members (PartIX, coumn (A), ne4) NONE
B ensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 60,284. 103, 345.
ol € 16a Professional furfdfaiking fees (Part IX, column (A), lne 11e) . . . ... ....... NONE
S & \UG) ‘ﬂogl fgrnimlsm nses, Part IX, column (D), ne25) » ________NONE ________
| 2117 _atheex et IX, column (A), ines 11a-11d, 11F-24%) . . . . . ... .. 480,096. 367,818,
d@m@pr‘éjis Addines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . 3,662,085. 3,044,817.
e SmREVERUE Ses Subtractine18fromhnet2. . ... ... .. 00 o v v ewwenn 1,437,128. -3,976,311.
- N N .
e Beginning of Year End of Year
85020 Totalassets (PartX, e 16) . L L 42,393,319.| 45,857,976.
S 29121 Total habilties (Part X, ine 26) 762,154, 158,754.
P2 -1 D R N R R N N R R R R SN RO Vi
o~ 2222 Netassets or fund balances Subtracthine21fromine20. . . v . o u v o v v o v v w v uu 41,631,165. 45,699,222,
< L Signature Block
~ Under penalties of per) | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
" and belef, it i1s true g omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
5 Sign .- [ £ 7370
Here Signature of officer 74 Date
8 STeveE S Hon Een ) LXxX. oA,
z Type or print name and title
.4 , Date Check f Preparer's identifying number
Paid Prepatrers } %\ 08/10/2010 |5 (seg mstmcﬂonsI)fyl X
Praparars | 2SnaWIe 3 empioyed B [ ] P00369623
Use Only | if selfempioyedy - ) PRICEWATERHOUSECOOPERS LLP EIN > 13-4008324
address, and ZIP +4 7 1901 6TH AVENUE NORTH/SUITE 1600 BIRMINGHAM, AL 35203 Phoneno B 205-252-8400
May the IRS discuss this return with the preparer shown above? (See INStruCtioNS) | | . . . . v ¢ o v v v v o o v o e o e s » v » |X | Yes l [ No

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

JSA
8E1010 2 000 ,

Form 990 (2008)

-




Form 990 (2008) 63-6048099 Page 2
:Isdlll Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH

CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT SCHOLARSHIPS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0r 890-EZ? . . . . . . . 0ottt ettt e e e e .. [ves [x]no
If "Yes" describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SOV IS 7 et e e et ee ettt e e [ lves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 2,661,007, 'ncluding grants of $ 2,573,654. ) (Revenue $ 136,990. )
PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b $ 2. 661,007 . (Mustequal Part IX, Line 25, column (B) )
ég‘:ozo 1 000 Form 990 (2008)




Form 990 (2008) 63-6048099 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | L e e et e ettt 1] X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . ... ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partitf 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl | |\ e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures® If "Yes," complete Schedule D, Partll = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Ill | e 8 | x
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV | | e 9 X
10 D the organization hold assets 1n term, permanent, or quas-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | e 1] X
12 Dud the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll . . 12 } X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule £~ 13 X
14a Dd the organization maintain an office, employees, or agents outside of the US? . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes, " complete Schedule F, Part! = . . . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . . ... ... ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ “Yes, " complete Schedule G, Part! = | 17 X
18 D the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? i “Yes, " complete Schedule G, Partll | 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part!li . = |19 X
20 Dud the organization operate one or more hospttals? If "Yes, " complete Schedule H _ . . . . .. ... .. .. 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes,” complete Schedule I, Parts land Il | 21 X
22 D the organization report more than $5,000 on Part iX, column (A), line 2? If “Yes,“ complete Schedule I, Parts land lll | 22 X
23 Dd the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e et e e e 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to queston25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | e 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlli . . . . . 27 X

JSA
8E1021 1 000

Form 990 (2008)



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

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L,
- T 0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . @ i i it i i i i s et e et m ettt e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part1V , , . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . [ 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedulo M . . . . . . . v v @ v it s ettt e e n e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
i Schedule N, Partll , . . . . . i it it sttt ot st it e st s s et o ssanonceantnsanenessa 32 X
33 D the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,"complete Schedulo R, Part] . . . . . . .. . . i ¢ o v o o o v v us 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
L A oo B - L 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 | . . . . . . . it i it it it et i e e s e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . i i i i i i i i i e e ettt a e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Mt i e i e e e e e e v e e e s s a s e s u w s e w s ms s s e as e s s s e e s s e s e wassuxmwssess 37 X

Form 990 (2008)
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Form 990 (2008) 63-6048099

1a

b
c

2a

3a

4a

> «Q

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- fnot applicable . « v v v v v v e v o v v v v e e e an s 1a 22

Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable .. ... .... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO PriZE WINNEIS? v & o v 4 v v v 4 v f e s s e v s st s ot n s aaasonsnnaasa

ic| X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
g T = (] 02

3a| X

If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . « v v + ¢ v v v o

3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

ACCOUM ) ? & i it i i e e st e s e e e e e e e e s e aaaa e e e e e e e e
If “Yes,” enter the name of the foreign country ».
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .......
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? + v v v v v o« v v o v v e o s s s o v o v s v s s s s s oo onnssennsnns

5¢c

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . v o o v v i i i i i .

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ¢ .. it s i s e s e s e e s e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ..... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red toflle FOrM 82827 = = « & & & & & & & o« u a & 5 s « 5 » 5 o 5 5 5 5 s 5 5 » « » » 5 5 s s o a 8 a s a s a2

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . « . v v v v v v v v v v e au IA;

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . v v v v i i s e e e e e e e e e e e s e e s e e s e

Te X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 11 =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytme duringtheyear?. . . . . « . v o v o v it it i i h s e u

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . .« ¢ ¢ v b i i e e .

9a X

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . v v s s v e v 0 .

9b X

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIL e 12 « o v v v v v v a v v 2 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders .+ v v v v v v v v v o v o s v v o s e e e nns 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved frOM ThEM ) + v v v @ v v v v s b s e et e e ann s s e nnsennn 11b

12a

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

JSA

8E1040 2 000

Form 990 (2008)



Form 930 (2008) 63-6048099 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
‘ required by the Internal Revenue Code )

‘ Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | . . . . . ... .......... 1a 31
b Enter the number of voting members that are independent . . . . ... ......... 1b 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | L . . . . L. Lt . s et e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? , , . | . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . .. 5 X
6 Does the organization have members or stockholders? | | . . L . . i v v it ottt e e o m s oo s aecnsees 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . ... . ...t it ettt et e e e 7a X
\ b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , . .| 7b X
| 8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
| the year by the following
| a The governing body? | i e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ........... 8b| x
9a Does the organization have local chapters, branches, or affiiates? .. .. . ... ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzaton? =~ === = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 == = . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _ . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M8e 10 COMMICtS? L e et e 12b| X
\ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
‘ describe in Schedule O how thiSISAON® | | | . . . . ... 12¢| X
‘ 13 Does the organization have a written whistleblower policy? . . . . . . . .. . 13 X
14  Does the organization have a written document retention and destructionpolicy? .~ . .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical? . . . .. ... ... .... 15a| x
b Other officers or key employees of the organization? . L 15b| X
Describe the process in Schedule O (see instructions)
3 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | . ., . . . . . . . . i i it i v et e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requred tobe fled  Az,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
; available for public inspection Indicate how you make these available Check all that apply
i [__:I Own website E Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-MR. RAY PINNER 301 SPARKMAN DR., 358 SHELBIE KING HALL HUNTSVILLE, AL 3589 _
(256)824-6350
JSA Form 990 (2008)
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" Form 990 (2008)

63-6048099 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space is needed
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) © (D) €) "

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Qf = ‘3’ Ila compensation compensation amount of
week 22| 218(3|2%|3 from from related other
gelsl5(3(32|8 the organizations compensation
g2z g|®8 organization (W-2/1099-MISC) from the
c g 3! 3 (W-2/1099-MISC) organization
ol & 3 d related
8|2 2 and rela
® 2 organizations
=3

1SA Form 990 (2008)
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" Form 990 (2008)

63-6048099

Page 8

eIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25[S[ Q| 5| 82| | compensation compensation amount of
week |22 2(35|5(|2%|3 from from related other
ge|s|%(3(22]|® the organizations compensation
CRA I g|"8 organization (W-2/1099-MISC) from the
2|3 8| 3 (W-2/1099-MISC) organization
8|e 2 and related
® §. organizations
1b_Total > 103,345.] 1,340,351. 186,806.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7L {177 T [ - T

5 Dd any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
RIS B
3 X
i :,\;} 5
. P I
4 X
_ i
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

(8)

Description of services

€)
Compensation

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

NONE

: 2 .“. o
- i ::f‘.f’ Y

JSA
8E1050 1 000

Form 990 (2008)
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Statement of Revenue 63-6048099
(A) (8 (©) (D)

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

gg 1a Federatedcampaigns . . . . . . . . la
23| b Membershipdues .........[1b
Q‘E ¢ Fundraisingevents . . .......[1€ !
5_1_':: d Related organizations . . . . . . .. |1d
g.g e Government grants (contributions) . . [1e ;
= f Al other contnbutions, grits, grants,
'g% and similar amounts not included above . L1f 376,225.
ég g Noncash contributions included in ines 1a2-1f $ 6,142,
h _Total. Addlnes1a-1f . . + v o ¢ o o s v v s o v v awa B 376,225,
§ Business Code
g °
> c
A d
§ e
g f All other program service revenue . . « « « ,
[ g Total.lAddlines2a-2f . . . v o v v o v v v oo o oo P NONE \
3 Investment income (including dividends, interest, and
Other SIMIar amounts) « « v« v e e« s o v woceme e=a « P 2,397,821. 532,886, 1,864,935,
4 Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalles = » » » = » s ¢ st a0 s 0 v e P NONE
() Real (n) Personal
6a GrossRents . ...... 22,810.
b Less rental expenses . . .
¢ Rental income or (loss) . . 22,810. _ .
d Netrentalincomeor(loss). « « « « o« o 2 ¢ e o v o oo . P 22,810, 22,810.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 1,122,080. 428,571.
b Less cost or other basis
and sales expenses . . . . 1,425,274, 4,124,469.
c Ganor{loss) « « « + + - » -303,194. -3,695,892. _
d Netgamor(loss) « = + v o + v ¢ s 2 s s s o s s 0 o s o P -3,999,086. -3,999,086.
8a Gross Income from fundraising .
§ events (not including $ ‘
e of contributions reported on line 1¢) |
@ SeePartiV,lne18 « . v e vvov.... a
E b Less drectexpenses « « « « c e e oo« b R . - . . ;
o ¢ Net income or (loss) from fundraisingevents . . . « . . . . P NONE
9a Gross income from gaming activities '
SeePartlV,lne19 , , . ........ a ‘
b Less drectexpenses « . « = a s v o .. b
¢ Net income or (loss) from gamingactivities s « « « « « +» « « P NONE
10a Gross sales of nventory, less
retlumsandallowances , ., . ...... a
b Less costofgoodssoid. . . . .. ... b . ,:
¢ Net income or (loss) from sales of inventory. . . . . . . . . B NONE
Miscellaneous Revenue Business Code o i o I J
11a JATROPHA PROJECT GRANT INCOME 900093 136,990. 136,990.
p MISCELLANEOUS 900099 133, 746. 133, 746.
c
d Allotherrevenue . « « v ¢« ¢« = s ¢ ¢ o « »
e TotalAddinmes11a-11d . v c v« v vt et v v s cn e P 270, 736. :
12  Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11€ & o o o v o v o s e s e s o s o P -931,494. 136,990. 532,886, -1,977,595.

JSA
8E1051 1 000

Form 990 (2008)
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Page10

MStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g(\genses Progra(rﬁ)sennce Managc(a%)ent and Func(lzl)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,573,654, 2,573,654.
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 .......... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,Iines15and16 , , , ... .. NONE
Benefits paid toorformembers , , ., . ... .. NONE|
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., ... ... . 103, 345. 87,353. 15,992. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
Othersalanesandwages. . . . . v ¢« v ¢ o « « NONE!
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE;
9 Other employeebenefits . . « « v« o v o o v NONE;
10 Payrolltaxes « - « o o « 2 s o s 0 e 0o s o s o« NONE;
11 Fees for services (non-employees)
a Management , . .. ........0%.0... NONE]|
blegal .. ...... .0 annn 725. NONE 725. NONE
CACCOUNEING & v v & ¢ o = 2 = = 2 2 « ¢ a = s s 60,513. NONE 60,513. NONE
d Lobbying « « s s ¢ ¢ v v s e w u e e NONE
e Professional fundraising services See Part IV, line 17 NONE;
f Investment managementfees . .. ...... NON!Z:’
goOther . . ..ot i vt it e e 71,008. NONE 71,008.
12 Advertisingand promotion . . « « « 4 ¢ = 2 5 NONE;
13 Officeexpenses . . . . v v v v o s e s s o o NON
14 Informationtechnology. » « « v « = & & = « o & NONa
15 Royaltles. . . . . v v v v v v e s v v o nnso NONE;
16 OCCUPANCY & ¢ v v v o v s s = s s s s = = = = NONE!
17 Travel o . .t e e e e e e e e e, NONE]
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 109. NONE 109. NONE
20 Interest . . . . . @ it i i i s e NON!iZ.I
21 Paymentstoaffilates ., . ... ........ NONE|
22 Depreciation, depletion, and amortizaton . . . . NONE
23 INSUMANCE | |, . . i v it v v e s e nnanas NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ENGINEERING_SERVICES _______ 5,720. NONE 5,720. NONE
b BANK FEES _ _ __ ______________ 1,726. NONE 1,726. NONE
¢ CREDIT CARD_FEES ___________ 1,042. NONE 1,042. NONE
d UOTILITIES _ _ _______ ______ 661. NONE 661. NONE
e BAD_DEBT_EXPENSE ____________ 18,244. NONE 18,244. NONE
f Allotherexpenses _ _ _ ______________ 208,070. NONE 208,070. NONE
25 Total functional expenses Add lines 1 through 24f 3,044,817. 2,661,007. 383,810. NONE
26 Joint Costs. Check here p ':] If following
SOP 98-2 Complete this line only If the organzation
reported In column (B) joint costs from
combined educattonal campagn and fundraising
SONCHAtION @ & & o « w = = ¢ o s o s s o « = « =

JSA
8E1052 1 000

Form 990 (2008)




Form 990 (2008) 63-6048099 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng « . . « v v v v v i bt ot v e e 3,288,342.0 1 3,326,017.
2 Savings and temporarycashinvestments . . . . .. 0 i el e 2
3 Pledges and grantsreceivable,net . . . . . . ... i i e i e e sl 452,048.0 3 336,868.
4 ACCOUNtS TECEIVADIE, NEL & v v vt o e v s et s o e s v s anamn s sn s 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part II
of ScheduleL . . ... . ¢ttt ittt i it cn e st anna 6
2| 7 Notesandloansrecewvable,net .. ..... ... itr oo 72,604.) 7 56, 650.
ﬁ 8 Inventoriesforsalesoruse . . . v v v v v vttt st e n s s e 8
<| 9 Prepadexpensesanddeferredcharges . . . .« . ce ot v v v s nnesas 9
10a Land, bulldings, and equipment costbasis. . . . |[10a 2,813,938
b Less accumulated depreciation Complete
Part ViofScheduleD. . . . v ¢ v v v e v v 0 v o 10b 2,928,511./10c 2,813,938.
11 Investments - publicly traded securities. - « « o ¢ o ¢ o s i e i s 34,960,520.] 11 33,141,120.
12 Investments - other securities SeePart IV, Ine 11+ « -« « « ¢ o v v v o s 143,109.[12 92,286.
13 Investments - program-related See PartiV,lne11 .. ... v o v v v v s 13
14 Intangble @ssetS . « « « v - s 4 a i i b c it i s s e 14
15 Other assets SeePartIV,Iine11 - - « v ¢ v v v ot v s e vt vt i 0o 548,185.0 15 6,091,097.
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) . . .« ... ... 42,393,319,/ 16 45,857,976.
17 Accounts payable and accrued eXpenses: « « « s « = 4 s s s 0 s a s 0 .. 297,465.]17 16,841.
18 Grantspayable . « « ¢« v v o v v v it e s s e e e e 18
19 Deferredrevenue « « « + = = v =t 4 v s e o c s s s s s s s s o s s o a2 ena 19
20 Tax-exemptbondlhabilities « « « v« v ¢« e e i n v v s et e e 20
al21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . .. ... 21
E]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- Of SChEAUIEL « = « ¢ &t e e e e et e e e na e mee et ene e 22
23 Secured mortgages and notes payable to unrelated third parties « « . . . . . 23
24 Unsecurednotesandloanspayable. « « « « v« c o o o i Lo s i e 24
25 Other liabiities Complete Part X of ScheduleD . . « v ¢« v ¢ v e v v o 0 v 464,689.] 25 141,913.
26 Total liabilities. Add lines 17 through25. . . « ¢ & v v 0 v 0 0 a0 0 a0 oW 762,154, 26 158,754.
Organizations that follow SFAS 117, check here » l_Xl and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . - - v v v o v v v v b e i v i s e e e s 16,176,144, 27 21,256, 947.
g 28 Temporarlyrestrictednetassets . . . . . . . ..o i o i e e 8,602,351.] 28 7.380,825.
T|(29 Permanently restrictednetassets. . . . . v« v v i b i e s i e el 16,852,670.] 29 17,061,450.
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . « « . . o oo ool 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets or fund balanCes « « « « =« « v v e v e v vt v e .. 41,631,165. 33 45,699,222,
34 Total habilities and net assets/fundbalances. . . . . . = v v v v v v n ol 42.393,319. 34 45,857,976,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash IE‘ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « v v v v v ¢ s o s o w0 s 2a X
b Were the organization's financial statements audited by an independentaccountant? . « = v 4 4 ¢ &+ 4 & = 4 e s e n e s e 2b X
Cc If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . .. ... ... ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? & o 4 4 v 4 o o v 0 @ s e o s o s o o 0 s a o am s s u s s s s onacunoes 3a X
b If "Yes," did the organization undergo the required audit or aUAMS? &« @ v « & 4 4 ¢ & & 4 & & & & 2« o s o s o v o 8 o v v oo 3b

Form 990 (2008)
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(SF?,,“,,,EEQ%'EFQO-EZ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it i1s (Please check only one organization )
1 E A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

hospttal's name, cty, and state =~

5 I_T)d An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a ,:] Type | b D Typel ll c D Type IIl - Functionally Integrated d D Type lll - Other

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

2
3
4

~

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
‘ organization, check thisbox, i
} g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
‘ following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. .. ..... 11g(l) X
(ii) A family member of a persondescrbed in (1) above? L. 11g(ih X
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(m) X
h Provide the following infformation about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) orgamized in the
(see instructions)) support? us-?
; Yes No Yes No Yes No
\
|
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

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

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") « « « . . . 4,033,369, 1,873,339. 2,872,160, 2,399,558. 376,225, 11,554,651,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . « o v v v i i i i
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . « « . «
Total AddINES 1-3 « « « « v v v o o = = 4,033,368, 1,873,339, 2,872,160, 2,399,558, 376,225, 11,554,651,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f)y , , .. .. 3,050,480.
6 Public support. Subtract line 5 from line 4 8,504,171,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . - - « « < v « « 4,033,369, 1,873,339. 2,872,160, 2,399,558, 376,225, 11,554,651,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « = = v « o = o « 2 = » s = « » = 1,103,589, 1,189,925, 1,455,238, 1,965,554, 1,887,745, 7,602,051,
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon . « « + o v ¢ ¢ 0 .
10 Other income Do not include gain or
loss from the sale of capital assets
EplanmnPartlV) . « v« v v v e ae 27,585, 89,786, 322,057, 508,713, 270,736. 1,218,877,
; 11 Total support. Add lines 7 through 10 . . 20,375,579,
1 12  Gross receipts from related activities, etc (SeemStruCloNS) &« = & v ¢« & o v o v v o e 2 e 2 a a n s s v s 12 l
| 13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
| orgamzation, check thisboxandstop here . . . o o o o = o o o & o o o v o v o v e e s e e e s s s aess s e s s s e s e e e s s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn () . . . . o v o . . . 14 41.74 %
15 Public support percentage from 2007 Schedule A, Part IV-A INn@ 26f . « - = v v e v vt v v v m e n v o 15 50.39 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . v « v ¢ v 4t c 4 et e v e v o v v s

>

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

box and stop here. The organization qualifies as a publicly supported organization . . . v v« s ¢ ¢t s 4 4 2 0 0 v s o

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
Lo o T | £ < 11T o
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine

| 1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
| Explain in Part IV how the organzation meets the "facts-and-circumstances™

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

test The organization qualffies as a publicly
supported OrganIZation v « @ & ¢ ¢ o 4 s 4 4 b s w m s e s s a e e m s a s e e e s s e e e se e e

INSEIUCHIONS & o v v« s @ & @ & & & o & &« = s v = 5 5 2 2 s s o ¢ s x = s a a s 8 8 5 o o s s s a v s o o o o o n uoronoen

|

JSA
8£1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

63-6048099

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Ta

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross recetpts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
ItSbEhaIf----------------
The value of services or facilities
furmished by a governmental unit to the
organmization without charge
Total. Add lnes 1-56 _ |, . .. .... .
Amounts Included on lines 1, 2, and 3

received from disqualified persons , | . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor$5_0()0.............
Addlines7aand7b. . . . . ¢« v v« .

Public support (Subtract line 7¢ from
INe6) o o v v v o o o & o s o o 2 o .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6, _ . ... .....

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES e o a o o s s s s a s = = 5 » « »
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , , ... ...
Net income from unrelated business
activites not Included in Ine 10b,
whether or not the business 1s regularly
carriedon « o » = s e s e s s e e
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart V) ., .. ........
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. « « « « « o o« s s ¢ a o o o s & 5 o 5 s & s s s o = s o s s s o o o«

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(®)) . . . ... ..... |15 %
16 Public support percentage from 2007 Schedule A,PartIV-A,lne27g . . v v - ¢« e v v e o« v n s oo oa]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by ine 13, column (f)) . = | P I b 4 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,mne27h . ... ......|l18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization quallfies as a publicly supported organization .~~~ | > l___|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ | » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . ... .. .0P
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Schedule A (Form 990 or 990-EZ) 2008 63-6048099 Page 4

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

_DESCRIPTION __ __ _ ___________2004 ______2005________ 2006 ______2007 _______2008______ TOTAL __________
_MISCELIANEOUS _________________ 27,585, 89,786, ____: 322,057. 508,713, ___ 270,736, ___1,218,877. _______
_TOTALS 27,585, ____ 89,786, ____ 322,057._____508,713. ___ | 270,736 ___1,218,877. _______
SA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,’f;’:,’gf‘;:‘}e‘,’{l}:g:z;i”"’ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

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

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear) .. ....
4  Aggregate value atendofyear .........
§ D the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes I:l No

6 Did the organmzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charnitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? , . . . .. ... i e e e e e e e e e e e e [ Jves [ Tno
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . .. .. .. v it i vt ittt e it e v eeannns I:I Yes I:, No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(4)(B)(1)? = = v ¢ 4 4« & ¢ & e e e m e e s s s s et s s s s I:I Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included In Form 990, PartVIlllne 1 . . . .« v v o i i i i i it i s s e it e e s ms >3

(i) Assets included INFOrm 980, Part X . . . v v v v vttt st s vt n et s e n s o s nanononnas | 3 60,390.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 890, PartVIILine 1 .« v v o v v v v v v i e v v v e e vt e m s n e n v ans >3
b Assetsincluded INFOrm 990, PartX . . ¢ v v v vt v st o vt n s ettt e nanan s as >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 63-6048099 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes l_xl No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Includedon Form 890, Part X2 . . . . i . i i i i i it it st s st o s st s s s s s nesnneenoesss I:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . .. .. ...t ittt i s e s it e e s e 1c
d Additionsduringtheyear . . ... o i vttt en ot ennoeeentnss 1d
e Distributionsduringtheyear. « « v v v v o s c i v vt i s e 1e
f Endingbalance . . . . . . . . . it it e il it s it e s 1f
2a Did the organization include an amount on Form 990, Part X, lne 212 | | . . . . . . . ¢ i i v s e o o v o v l_[ Yes |___| No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... 36,717,877.
b Contributions . . ......... 291,802,
c Investment earnings or losses . . -402,171.
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms . . . . . .. ... -1,291,795.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 35,315,713.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 34.5000 %
b Permanent endowment » 48.3000 %
¢ Term endowment p» 17.2000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationS . « v v & & & @t t o et e i e e s e s e s e s e e e 3a(i) X
(i) related organiZations . . . v v v v v v v i vt h et e e h e e e e e e e e e e e 3a(ii)) x
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . . .. .. .0 3b| x
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Lland. .« v v et et il i i e 2,813,938. 2,813,938,
b Buldings « ..o veveenenann
¢ Leasehold mprovements . ........
d Equpment . ... ... ..
e Other . . ... ... v i v
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . ... ... .. » 2.813,938.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

63-6048099 Page 3

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

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

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) Ine 12) P

~F1s&Y/[l] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X,

ine 15

(a) Description (b) Book value
ACCRUED INTEREST 394,806.
ART COLLECTION 60,390.
TRUST RECEIVABLE 484,959.
INVESTMENT IN UNCONS. ENTITIES 5,111,552,
CHAMBERS DISTRIBUTION RECEIVAB 39, 390.
Total (Column (b) should equal Form 990, Part X, col (BJIn€ 15) . . o u v 4 o o & 4 & o s o o o = o o o o & o = = s+ o o s+ s o s » 6,091,097,

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

(a) Description of liability (b) Amount
Federal iIncome taxes
ANNUITY LIABILITY 141,913,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 141,913 1

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

uncertain tax posittons under FIN 48

JSA
RF1270 1 0ON
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Schedule D (Form 990) 2008 63-6048099 Page 4
Reconciliation of Change in Net Assets from Form 890 to Financial Statements
Total revenue (Form 990, Part VilI, column (A), line 12) 1 -931,494.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,044,817.

Excess or (deficit) for the year Subtract line 2 from line 1 3 -3,976,311.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Other (Describe in Part XIV) 8 2,856,347,

Total adjustments (net) Add lines 4-8 9 2,856,347,

Excess or (deficit) for the year per financial statements Combnelnes3and9. . . . .. ... ... 10 =1,119,964.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ _ _ . ... ......... 1 5,923,940.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a 2,444,783.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

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

Add lines 2a through 2d 2¢ 2,913,893,

3 Subtractiine2efromline1 ... ........ ..t iansnnnn e e e e e 3 3,010,047,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

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

¢ Add lines 4a and 4b 4c -3,941,541.

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 890, Partl,Ine 12) . . . . v v v v v v . v« 5 —-931,494.,
CEIA@AIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,043,904.

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

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

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

3 Subtract ine 2e from line 1 .. 3 3,044,817,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add Il;wés.3.a.nc.i 4c (Th|s should equaIForm 990Part I I'|n'e 18 )- 5 3,044,817,
1@ 0A Supplemental Infformation
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b
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Schedule D (Form 990) 2008 63-6048099 Page 5
mSupplemental Information (continued)

CHANGE IN VALUE_OF SPLIT-INTEREST AGREEMENTS

Schedule D (Form 990) 2008
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SCHEDULE J
{(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations
that answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

Employer identification number

63-6048099

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 Durning the year, did any person listed iIn Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ll|

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

If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part lll
7 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

Approval by the board or compensation committee

............... 4c X

............................................... 5b X

Yes | No

ib| X

4a X

4b

>

5a X

6a X

6b X

mPartll . . .. v 0o s e e e e e e e 4 e e s b e e e e e s s 4e s s e 8 X

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

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

Open to Public
Inspection

Name of the Organization

UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

Employer Identification number

63-6048099

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

Employees
(A) (8) €) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osis|lolxlexlm compensation compensation amount of
a2 al 3|2 ,_3_, =1 § from from related other
salE|e g R ® the organizations compensation
g i g B8 o organization (W-2/1099-MISC) from the
S| 2 g (W-2/1099-MISC) organization
5 5 ] "'?, and related
3 2 2 organizations
® -3
a
W. L. HALSEY, JR. ___________|
TRUSTEE EMERITUS X NONE NON NONE
JOSEPH C. MOQUIN ___________ | j
TRUSTEE EMERITUS X NONE NON NONE
ROBERT W. HAGER______________|
TRUSTEE EMERITUS X NONE NONE NONE
OLIN B. KING ________________|
TRUSTEE EMERITUS X NONE NONE NONE
MARTHA_SIMMS RAMBO __________|
TRUSTEE EMERITUS X NONE NONE| NONE
RAY M. PINNER_ _______________/|
EX-OFFICIO 5. X NONE 207,195. NONE
REMIGIUS SHATAS __ ____________.|
TRUSTEE X NONE NON. NONE
DR._CHIA-HWA CHAN ___________ |
TRUSTEE EMERITUS X NONE NON NONE
LINDA SMITH _________________|
TRUSTEE X NONE NON NONE
DR._MARCUS_J. BENDICKSON ____ |
TRUSTEE X NONE NON NONE
JOHN_S. HENDRICKS ___________ |
TRUSTEE EMERITUS X NONE NON NONE
JAMES R. HUDSON, JR._ ________.|
TRUSTEE X NONE NON NONE
ELIZABETH J. LOWE____________|
TRUSTEE X NONE NON NONE
HUNDLEY BATTS, SR.___________| J
TRUSTEE X NONE NON NONE
PHILLIP _W. BENTLEY, JR.______| J
TRUSTEE X NONE NON NONE
WILLIAM H. JOHNSTON, JR._ ____ |
TRUSTEE X NONE NON NONE
BHAVANI KAKANI ______________ |
TRUSTEE X NONE NON NONE
LTG JAMES M. LINK_ ___________ |
TRUSTEE X NONE NON NONE
ROY J. NICHOLS ______________/|
TRUSTEE X NONE NON. NONE
A. EUGENE_SAPP, JR._ _________.|
TRUSTEE X NONE NON NONE
RODERIC_G. STEAKLEY _________| J
TRUSTEE X NONE NON NONE

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

JSA
8E1294 1 000

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Open to Public
Inspection

Name of the Organization

UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

Employer Identification number

63-6048099

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

Employees
(A 8 ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx|lex|m compensation compensation amount of
é &z g_? .E -‘a =1 5 from from related other
ea|E|8(F|8 ] the organizations compensation
28|¢ 2|8 § organization (W-2/1099-MISC) from the
= 5 o < 3 (W-2/1099-MISC) organization
-8 -1 o B and related
3 2 2 organizations
® )
2
JEAN WESSEL_TEMPLETON_ _______ |
TRUSTEE X NONE NONE] NONE
FREDERIEK TONEY _____________|
TRUSTEE X NONE NONH NONE
IRMA L. TUDER________________|
TRUSTEE X NONE NONE| NONE
CLAY VANDIVER _______________|
TRUSTEE X NONE NON NONE
JOHN R. WYNN ________________/|
TRUSTEE X NONE NON NONE
DAVID WILLIAMS _ __ ___________ |
EX-OFFICIO 1. X NONE 507,577. NONE
DR._MALCOLM PORTERA__________|
EX-OFFICIO X NONE 625,579. 186,806.
JOE_H. RITCH_ ________________.|
EX-OFFICIO X NONE NONH NONE
J. MICHAEL SEGREST_ __________|
TRUSTEE X NONE NON NONE
KATHY L. CHAN __ ____ ___ ] j
TRUSTEE X NONE NON NONE
SIDNEY L. MCDONALD __________|
TRUSTEE X NONE NON NONE
RONAID W. GRAY_ ______________/|
EX-QOFFICIO X NONE NON NONE
W. F. SANDERS, JR._ __________|_
SECRETARY X NONE NON NONE
RAYMOND B. JONES______ _______|
CHATIRMAN X NONE NON NONE
S._ DAGNAL_ROWE, ESQ. ________|
VICE CHAIRMAN X NONE NON NONE
J. STEPHEN MONGER_____________
INTERIM EXECUTIVE DIRECTOR 20. X 103,345. NONE NONE
LINDA L. GREEN_______________/|
TREASURER X NONE NONEH NONE

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

JSA
8E1294 1 000

Schedule J-2 (Form 990) 2008



| oMBNo 1545-0047

2008

SCHEDULEL
(Form 990 or 990-E2Z)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

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

Yes | No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
Under section 4958 | . . . . . . i . i i i e i e e e s e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

134} Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Oniginal (d) Balance due e) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . .. e e e e e e e e s e s e e s e i uaaas o ses >3

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

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

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

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

JSA

8E1297 1 000




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UNIVERSITY OF ALABAMA HUNTSVILLE FQUNDATION 63-6048099

PROCESS FOR DETERMINING COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1 000



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

UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

PROCESS USED TO REVIEW FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1 000



Schedule O (Form 890) 2008 Page 2
Name of the organzation Employer Identification number

UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

TRANSACTIONS WITH INTERESTED PERSQNS

JSA Schedule O (Form 990) 2008
8E1301 1 000




Schedule O (Form 990) 2008 Page 2

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

MONITORING OF COMPLIANCE WITH CONFLICT OF_ INTEREST POLICY

JSA Schedule O (Form 990) 2008
8E1301 1 000



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer Identification number

UNIVERSITY OF ATLABAMA HUNTSVILLE FOUNDATION 63-6048099

JSA Schedule O (Form 990) 2008
8E1301 1 000
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FORM 990, SCHEDULE R, PART II - NAMES OF RELATED ORGANIZATIONS

The attached list of entities are foundations or subsidiaries affiliated with the
University of Alabama System and 1ts various campuses.
not meet the IRS definition of "related organization" for purposes of Schedule R.

They are included, however, on this attached statement for purposes of completeness

and transparency.

THE UNIVERSITY OF ALABAMA SYSTEM OFFICE

THE UNIVERSITY FOUNDATION

THE UNIVERSITY OF ALABAMA

THE CAPSTONE FOUNDATION

THE CRIMSON TIDE FOUNDATION

THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION

1831 FOUNDATION

DONOR ADVISED FUND

NATIONAL ALUMNI ASSOCIATION OF THE UNIVERSITY OF ALABAMA
CAPSTONE HEALTH SERVICES FOUNDATION

THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION

THE GORGAS MEMORIAL BOARD

THE UNIVERSITY OF ALABAMA AT BIRMINGHAM

THE UAB RESEARCH FOUNDATION

THE UAB EDUCATIONAL FOUNDATION

NATIONAL ALUMNI SOCIETY OF THE UNIVERSITY OF ALABAMA AT BIRMINGHAM
UNIVERSITY OF ALABAMA SCHOOL OF MEDICINE ALUMNI ASSOCIATION

SOUTHERN RESEARCH INSTITUTE

THE UNIVERSITY OF ALABAMA PROFESSIONAL LIABILITY TRUST FUND

THE UNIVERSITY OF ALABAMA COMPREHENSIVE GENERAL LIABILITY TRUST FUND
CENTER FOR INFECTIOUS DISEASE RESEARCH, ZAMBIA LIMITED

THE GORGAS MEMORIAL INSTITUTE OF TROPICAL & PREVENTATIVE MEDICINE, INC.

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

THE UAB

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE ALUMNI FOUNDATION

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE EMINENT SCHOLARS FOUNDATION
BIG SPRINGS, INC

CHAMBERS BOTTLING COMPANY

HEALTH SYSTEM

UAB HEALTH SYSTEM MANAGEMENT, INC.

THE UNIVERSITY OF ALABAMA HEALTH SERVICES FOUNDATION
THE MEDICAL ADVANCEMENT FOUNDATION

THE CALLAHAN EYE FOUNDATION HOSPITAL

THE OPHTHALMOLOGY SERVICES FOUNDATION

VALLEY FOUNDATION

THE HEALTH CARE AUTHORITY FOR MEDICAL WEST
THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH
THE HEALTH CARE AUTHORITY FOR UAB HIGHLANDS
UAB HEALTH SYSTEM MANAGEMENT, INC.

Some of these entities may

EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
NON-EXEMPT
NON-EXEMPT

EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT
EXEMPT



8E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

DESCRIPTION OF PROPERTY
FARM TINCOME

Identifying Number

63-6048099

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

REAL RENTAL INCOME

OTHER INCOME
FARM INCOME

22,810.

TOTALGROSSINCOME - «» « ¢ « & & ¢ & = s 2 2 o o s o s 2 s & ¢« 2 2 o ¢ 2 s » o 2 5 s s 5 o a o s =

22,810.

OTHER EXPENSES:

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

22,810.

22,810.

Deductible Rental Loss (if Applicable) . + = = = « ¢ v« o v 0 v « o s = = o 2 & ¢ 8 e« 4 = & 5 5 s o s 8 n m a e e w e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

Method

(1) Depreciation
for this year

JSA Totals « = v « o ¢ v 0 n




UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

FARM INCOME

63-6048099

STATEMENT 3



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME
FARM INCOME 22,810. 22,810.
TOTALS 22,810. 22,810.
STATEMENT

4



ram 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... .. ... » [_x_l
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 [l unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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

2 T 0 112 » D

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

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 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

P> File a separate application for each return.

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

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

due date for

fiing your P. 0. BOX 408

retumn See City, town or post office, state, and ZIP code For a foreign address, see nstructions

instruchions

HUNTSVILLE, AL 35804
Check type of return to be filed (file a separate application for each return):

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

e The books are inthecareof » MS. TANYA SMITH

Telephone No » 205 824-2247 FAX No. »

e |[f the organization does not have an office or place of business in the United States, check this box

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it1s for part of the group, check this box. . P L—] and attach a list with the
names and EINs of all members the exiension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010  ,to file the exempt organization return for the organization named above. The extension Is

for the organization's return for:

» E calendar year or
» tax year beginning 10/01,2008 , and ending 09/30.2009

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 apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $ NONE
b If this apphcation 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 3b| $ NONE

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, if required, deposit ;:'f
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See [z
Instructions 3cls NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

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

JSA
8F8054 3 000

59025H 3857 01/28/2010 15:04:21 v08-8.3 804943




/ |

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

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organizat:on Employer Identification number
print UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099
File by the Number, street, and room or suite no IfaP O box, see instructions For IRS use only
| extonded | P.0O. BOX 408
\ filing tha City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
| instructions | HUNTSVILLE, AL 35804

Check type of return to be filed (File 3 separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthecareof » _MS. TANYA SMITH

Telephone No p _ 205 824-2247 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthiss
for the whole group, check thisbox , , ., » D If it 1s for part of the group, check thisbox , , , » and attacha
list with the names and EINs of all members the extension is for

4 | request an additiona! 3-month extension of tme unti _ 08/15/2010

5 For calendar year , or other tax yearbeginnng _ 10/01/2008 ,and ending _ 09/30/2009

6 If this tax year 1s for less than 12 months, check reason u Initial return I_l Final return u Change n accounting period

7 State in detall why you need the extension _ TAXPAYER REQUIRES ADDITIONAL TIME TO OBTAIN

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

| 8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authenzed to prepare this form

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

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

JsA
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