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' Short Form
Form 990-EZ

Under section 501(c), 527, or 4947(a)1) of the Interna) Revenus Code

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

2009

(except biack lung benefit trust or private
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section o
* $12(b)X13) must file Form 990. All other organizations with gross receipts less than $500,000 and total pen ta Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspmion
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements.
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20

B Check if applicable. € Name of organization

Please
D Addrass change

uselRs PNIVERSITY NORTH ALABAMA SPORTSMAN

D Employer identification number
63-0572062

E] Name change W: Number and street (or P O box, if mall Is not dellvered to street address) Room/suite
D Initial return type.
[ rerminated s 423 N COURT ST

E Telephone number

(256)764-8582

D Amended return

D Application pending

Specific
Instruc- | City or town, state or country, and ZIP + 4
LLORENCE, AL 35630-4645

Number »

F Group Exemption

organizations and 4947(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 930 or 990-EZ).

® Section 501(cX3

Other (specify) »

G Accounting Method Cash [ Accrual

H
! Wcbsite: »
J Tax-exempt status (check only one) -[X] 501(c)( 3

) € (insetno) []4947(aX1)or []527

Check »

if the organization Is not

required to attach Schedule B {Forin 950,

990-EZ, or 990-PF)

K Check » [ ff the organization is not a section 509(aX3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 124,727
‘[Partf | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrnbutions, gifts, grants, and similaramounts received . . . . . . . s v v e b et s h e e d e s e 1 111,234
2 Program service revenue including governmentfeesandcontracts . . . . . . .. .. 0oL oo . . 2
3 Membership dues and assesSMENEIS . . . o+ o v v @ v v @t h e b e s e e e e e e e e e e 3
4 InvestmentinCome@ . . v v vt ottt s s e h e s e e e e e e e m et e e e st e e e e e 4 1,250
5a Gross amount from sale of assets otherthaninventory . . . ... ...... 5a
b Less: costorotherbasisand salesexpenses . . « « « v ¢ s v v 2 v v o 0 4 s 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . . . . .. ... 5¢
s 6  Speclal events and actlvities (complete applicable parts of Schedule G). If any amount Is from gaming, check here I D
e a Gross revenue (not including § of contributions
: reportedonline 1) . . . . v . i i L e e e e e e e e 6a 7,780
e b Less: direct expenses other than fundraisingexpenses . . . . ... ... .. 6b 4,047
¢ Net income or (loss) from special events and activities (Subtract line 6b fromine6a) . . . . . . . . . . .. 6c 3,733
7a Gross sales of inventory, less returns and allowances . . . . . . . . ... . . 7a
b Less.costofgoodssold . . .. ... ... ... 7b
¢ Gross proftt or (loss) from sales of inventory (Subtractine 7Zbfromtne7a). . . . . . . . . .. ... ... 7c
8 Other revenue (describe » STM141 ] e ) 8 4,463
9 Total revenue. Add lines 1,2, 3, 4, Sc, 6¢c, 7c,and 8 . . . . . . . ... BEAER jo—~~ver, . » | 9 120,680
) 10 Grants and similar amounts paid (attach schedule) . . . . . .. — v 2) 10
E 11 Benefitspaidtoorformembers . . . . . . . . ¢ v v v v v v o 11 3,218
x 12 Salaries, other compensation, and employee benefits . . . . . .. \ 12 16,794
g 13 Professional fees and other payments to independent contractors . 13 H
's‘ 14  Occupancy, rent, utilities, and maintenance 14 5,427
] 15 Prninting, publications, postage, and shipping .. 15 7,092
s A8 Other expenses (describe » STM130 ) 16 102,336
A3 Total expenses. Addlines 10through 16. « « v« v v v v v v oo v vt e o i s i u e » |17 134,867
18  Excess or {deficit) for the year (Subtract line 17 fromlin@ 9) . . . « « « v v v v v v v v v e e e e e e e 18 (14,187)
A .
NS E Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te: ' end-of-year figure reported ON Prior years retUrN). « « « « « v v v v o 0 s i e e s e e e e e e e 19 108,339
t | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .. .. ... ....... 20
s ‘27 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... .. .. ... » 21 94,152

PaAtfl]_B:

Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ

= (See the instructions for Part il ) (A) Beginning of year (B) End of year

22 %h. SavINgs, and NVESIMENTS . . + + v ¢ v v v o s vt o bt e e e e e e e 75,343|22 66,583

23 l@ndandbuldings . . . . . o .. e e e e e e e e e e 34,100|23 28,673
24  Gor assets (describe » ) 24

"25  TOtAlasSels . . . . . . .. e et 109,443]25 95,256

26 Total liabilities (describe » STM132 ) 1,104(26 1,104

27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... .. 108,339|27 94,152

EEA Form 990-EZ (2009)

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



Form 930-EZ (2009) UNIVERSITY NORTH ALABAMA SPORTSMAN 63-0572062 Page 2
[Part lf | Statement of Program Service Accomplishments (See the instructions for Part I, Expenses

What 1s the organization’s primary exempt purpose? SUPPORT UNA ATHLETIC PROGRAMS

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(aX 1) trusts; optional
for others.)

28 UNA ATHLETICS HAS BEEN FUNDED BY SPORTSMANS CLUB

' 30

DURING 2009 $75000

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] {28a 0
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] ]|29a

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] [30a
31 Other programservices (attach schedule) . « . . o v v v v v v vt it e e e e e e e

(Grants $ ) It this amount includes foreign grants, check here . . . . . . . . » []{31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . v v v v v vt v vt i n v et e » 32 0

Eﬁart ‘[Vv[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V.)

(b) Titie and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (f not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JOHNNY SIMPSON PRESIDENT
FPLORENCE AL, 35630 S 0 0 0
VAN L STACK [REASURER
FLORENCE AL, 35630 10 0 0 0
LANA ROBERTS NALE SECRETARY
FLORENCE AL, 35630 20 15,600 0 0

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) UNIVERSITY NORTH ALABAMA SPORTSMAN 63-0572062

Page 3

[Part V] Other Information (Note the staterent requirements in the instructions for Part V )

33

34

35

36

37a

38a

39

40 a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptionofeach activily . . . . . . vt v v i i it i e i et e e e e e e e et e e e e s
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes . . . . . o v i i i i e e e e e e e e e e e e e e s e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and Proxy 1ax reqUIrEMBNIS? .« « « v v v v o« o o o v v v e e e e e e e e e e e e
If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . v« ¢ v v v i i v v bt ot e e e e e e et e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable partsof Schedule N . . . . . . . . . . . it ittt e e e .
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a I

Yes

.| 33

X

. | 35a

. | 35b

.| 36

Did the organization file Form 1120-POL forthisyear? . . . . . & . . v i i v i b i et e et ot et o o et o e e o e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn? . . . . . . ... ..
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . ... ...... 38b

.| 37b

. | 38a

Section 501(cX7) organizations. Enter:
Iniation fees and capttal contributions includedonline9 . . .. ... ... ... ........ 39a

Gross receipts, included on line 9, for public use of clubfacilities . . .. .. ... ........ 3%

Section 501(cX3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
Section 501(cX3) and 501(cX4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | . . . v v ¢ . @ o i v v vttt o e e e e e e e e e e
Section 501(cX3) and 501(cX4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . . . L e e e et e e e e e e e e e e e e e e e, >

. | 40b

Section 501(cX3) and 501(cX4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization . . . . . . .. ... ... .. e e >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm B8BE-T . . . . & & ¢t vt it 4t e e et e e e e e e e e e e .
List the states with which a copy of this return is filed »

40e

764-8582

The organization’s books are In care of » VAN L STACK Telephoneno » 256-

Located at » FLORENCE, AL ZIP+4 » 35630

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

BCCOUNE)? & vt v i v i it e e e e e e e e e e e e e e et e e e e e e e e e
if "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S? . . . . . . . . . ... ...
If "Yes,” enter the name of the foreign country »
Section 4947(aX 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . ... .. .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . » L43 |

Yes

42b

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 980-EZ . . . v o i i i e e e e e e e e e e e e e s e e e e e e e e
Is any related organization a controlied entity of the organization within the meaning of section 512(bX13)? If

Yes

44

X

45

X

"Yes,” Form 990 must be completed instead of FOrm 930-EZ . . . . . v v v v v vttt e e e e e e e e e e e e

Form 990-EZ (2009)



Form 930-EZ (2009) UNIVERSITY NORTH ALABAMA SPORTSMAN 63-0572062 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(cX3) organizations and section 4947(a)X 1) nonexempt charitable trusts must answer questions 46-439b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . .. . . ¢ i i v e i v v it e v o v oo 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . . . . .. ... ... ... 47
48 Is the organization a school as described in section 170(bX1XAXii)? If "Yes,” complete ScheduleE . . . . . .. ... ... 48 X
49 a D the organization make any transfers to an exempt non-chartable related organization? . . . . . . . . . . . . . ... .. 4%a
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . . . . it it e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees {(other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans 8 account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. [f there is none, enter "None.”

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000 . .. »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it ls true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Loty M l

Here Slgnature of Stficer Date

} a/dén / \frm ié’an 4 //&s' Aeat S/ S0

Type or print nama and title

Pveparer's / PR_ Date Cr;'ock if Preparer’s Identifying No (See Inst)
Paid signature O.A,\ 05-10-2010 | ampioyed » [ |

1]
Preparer’'s Firm's name (or yours JOHNSON, STACK & JOHNSON, LLC EIN »
Use Only "dsdelf-em':::yzelg)' . ’ 423 NORTH COURT STREET
a 53, al +
' FLORENCE, AL 35630 Phoneno »  256-764-8582
May the IRS discuss this return with the preparer shown abova? SeainSTUCHONS « « « & « v v v o v o o v v o v n v o r e o » [ Yes No

EEA Form 980-EZ (2009)



SCHEDULE A . OMB No. 1545-0047
(Form 930 or 930-EZ) Public Charity Status and Public Support 2009

- Complete if the organization is a section 501(cX3) organization or a section
Department of the Trassury 4947(aX1) nonexempt charitable trust. Bpon to Paklic
Internal Revenue Service » Afttach to Form 990 or Form 930-EZ. » See separate instructions. Inspaction
Nameof theorgantzation Empiloyes identification number
UNIVERSITY NORTH ALABAMA SPORTSMAN 63-0572062

E&ﬂ 3 Reason for Public (-:Farity Status (Al organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches descrnbed in section 176{bX1)AXi).

2 [ Aschool described in section 170(b)1)AXii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b}1)AXiii).

4 [] A medial research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX1)XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
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)X1XAXvi). (Complete Part II.)
A community trust described in section 170{(bX1XAXvi). (Complete Part Il.)
An organization that normally recewes. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investmeant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
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 descnbed in section 509(aX 1) or section 509(aX2) See section
509(a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [J Type I-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX1) or section 509(aX2).

~ (]
MO O

0Od

10
11

oo

f It the organization received a written determination from the IRS that ¢t is a Type |, Type II, or Type lil supporting
organization, checkthisbox . . ... ............. .. ... s e e e e e e e e e e e e e d
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . v v v v v v v o v v n v v e e 11g0)
(i) A family member of a person described N (1) above? - « « v v vt i u e e e e e e e e e 11g(0)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . v v v v it i e e e e e 11900
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN (ill) Type of organization |(iv} Is the organlzation| (v) Did you notify (V) Isthe (vi) Amount of
organization (described onlines 1-9  {incol () listed inyour { the organization in organization in col support
above or IRC saction governing document? col () of your () organized In the
(soe Instructions) support? us.?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990- EZ) 2009

Form 990 or 930-EZ.



Schedule A (Form 990 or 390-E2) 2009

UNIVERSITY NORTH ALABAMA SPORTSMAN

63-0572062

Page 2

[Partil]

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009 (t) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) . . . . . 71,130 89,985 96,657 100,269 111,234 469,275
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3 . ... .. 71,130 89,985 96,657 100,269 111,234 469,275
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
5 on line 1 that exceeds 2% of the amount
"} shownonline 11, column(f) . .. ...
6  Public support. Subtract line 5 from In 4 469,275
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromlined .. ........ 71,130 89,985 96,657 100,269 111,234 469,275
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + + v + + o v o o o o o o o s » 817 1,203 1,378 1,170 1,250 5,818
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon . . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVv.). . . .. ... ... 7,359 9,413 24,015 17,965 12,243 70,995
11 Total support. Add lines 7 through 10 546,088
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . .« o i i v i it ittt e e e 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3)
5 organization, check this box andstop here . . . . . . . . . . @ . . . & i . i e e i et e e ts e et e s s » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by ine 11, column(f)) . . . . ... ... .. ... 14 85.93 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . . . . . e i v it it v 0 v 15 %
16a 33 1/3% support test - 2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v vt v v b b u bt e e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . ¢ o v v v o vt v v e b v b v e » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . ... ... » (]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . . . . . . ... .. »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

Y-

EEA

Schedule A (Form 990 or 990-EZ) 2009



20 Private Foundation: If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 890 or 990-E2) 2009 UNIVERSITY NORTH ALABAMA SPORTSMAN_ 63-0572062 Page 3
IPart il| Support Schedule for Organizations Described in Section 509(a){2)
- (Compltitﬂ)nly if you checked the box on line 9 of Part i }
Section A. Public Support
Calendar year (or fiscal year beginning In) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not include
any “unusualgrants”) . . . .. .. ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lties furmished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
’ an unrelated trade or bus. under sec 513
!l
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . .. .............
5 The value of services ar facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
Total. Add hnes 1 throughS5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
*  received from disqualified persons . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . .
¢ Addlines7Zaand7b . . . ... ... ..
8 Public support (Subtract line 7c from
ire6). . . ...............
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (1) Total
.'9 Amountsfromine6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES « o v o « o s o s s o s o o o s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlinesf0aand10b. . ... ... ..
T Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . . .. .0 v h i e e 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ........
13 Total support. (Add lines 9, 10c, 11,
Coand12). e
.54 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
4 organization, checkthisboxandstop here. . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(t)) . . . ... . ... ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partill,hne15. . . . .. . ... ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column () . . . . . . . . . . .. 17 %a
18 Investment income percentage from 2008 Schedule A, Partlil, fine 17. . . . . . . . . ... ... o0 18 %o
19a 33 1/3% support tests - 20089. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgarizaton . . . . . . .. .. » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »
........... » [

EEA

Schedule A (Form 990 or 990-EZ) 2009
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

i Department of the Treasury Attachment
Internal Revenue Service (99) > See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Busliness or activity to which this form relates Identifying number
UNIVERSITY NORTH ALABAMA SPORTSM FORM 990 - 1 63-0572062

fParti ]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1  Maximum amount. See the instructions for a higher limit for certainbusinesses . . . . . . . . . . . ... 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . v v o 0 v .t .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. .. 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- . . . . . . . .. ... ... 4
§ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, @@ INSITUCIONS . . . - . v . ¢ 4 v i i ittt e e s e e e e e e e e e e e e
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property. Enter the amountfromhne23 . ... .. ... ... .... L7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . . . . . ...
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . .. ... ... ... .. ....
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . ¢ v v v v v o 4
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see Instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . ... ..
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 L
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.
fPart lI| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INStrUCtioNS) &+ & v v 4 4 vttt i e e e e e e e e e e e e e e e
15 Property subject to section 168(f{1)election . . . . . . . . v i i i i ittt e e e e e e e e e
16  Other depreciation (including ACRS) + + v v v o v o v v v v it et e e e et e e e 5,427
fPart it | MACRS Depreciation (Do not include listed property.) (See instructions )
. Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . .. .. ... .. 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,chack here . . . . . . .. . . .0 it ittt i e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Monthand | (¢) Basis for depreciation
(a) classification of property year placed in | (busl /investment use (d) Recovery (e)convention | (f) Method (g) Depreciation deduction
sarvice only-see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM SAL
i Nonresidental real 39 yrs. MM S
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
E Part IV Summary (see instructions)
21 Listed property Enteramountfromline28 . . . . . . . . . .. . i i it it i e,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -~ see instructions . . . . . . 5,427
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. ... .. 23
Form 4562 (2009)

For Paperwork Reduction Act Notice, see separate instructions. EEA




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

GAME SUPPLIES AND FOOD 5,509
BROCHURES KICKOFF CAMPAIGN 2,564
COST OF T SHIRTS AND DECALS 379
UNA FOUNDATION DONATION 75,000
TRAVEL TO PLAYOFF GAME 18,107
BANK SERVICE CHGS 777
TOTAL 102,336

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCRUED PAYROLL TAXES 989 989
SIT 115 115
TOTAL 1,104 1,104

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT

CHEERLEADERS TRAVEL 1,220
TRAVEL TO UNA GAME 7 STUDENTS 490
RINGS FOR FOOTBALL TEAM 2,753

TOTAL 4,463

STATMENT LD



990 Overflow Statement Pg. 939 1
Name(s) as shown on return FEIN
UNIVERSITY NORTH ALABAMA SPORTSMAN 63-0572062
SPECTIAL EVENTS REVENUE
Description Amount
GOLF TOURNAMENT S 7,780
Total: S 7,780
COST OF SPECIAL EVENTS
Description Amount
GOLF TOURNAMENT COSTS S 4,047
Total: $ 4,047
BENEFITS PAID FOR MEMBERS
Description Amount
MEALS BOARD OF DIRECTORS S 3,106
AWARDS AND TROPHIES 112
Total: $ 3,218
SALARIES AND PAYROLL TAXES
Description Amount
SALARIES [ 15,600
PAYROLL TAXES 1,194
Total: S . 16,794

OCCUPANCY, UTLIITIES, DEPRECIATION AND OTHER COSTS

Description Amount
DEPRECIATION EXPENSE S 5,427
Total: S 5,427
PRINTING POSTAGE, SUPPLIES
Description Amount
POSTAGE 3 2,164
SECURITY 930
SUPPLIES 3,340
MISCELLANEOUS 523
DUES 135
Total: $ 7,092

OVERFLOW.LD




990 Overflow Statement nggg 2

Name(s) as shown on return FEIN

UNIVERSITY NORTH ALABAMA SPORTSMAN 63-0572062

EQUIPMENT AND LEASEHOLD IMPROVEMENTS

Description Amount

EQUIPMENT $ 5,060
LEASEHOLD IMPROVEMENT 78,384
LLESS: ACCUMULATED DEPRECIATION (54,771)

Total: [ 28,673

OVERFLOW LD



