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Form ggn 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)

OMB No 1545-0047

Open to Public
Department of the Treasury

\nf GINNOS

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Check feppicobia | Please | C Name of organization TIGERS UNLIMITED FOUNDATION D Employer identification number
oy ‘I'::e'lRosr Doing Business As 36-4538203
Name change | PTintor}  Number and street (or P O box f maul s not delwered to street address) Room/suite | E Telephone number
waieun | s | P.O. BOX 351 (334) 844-4750
Terminated f‘:s‘z‘:"i‘f City or town, state or country, and ZIP + 4
Amended tions | AUBURN, AL 36831-0351 G Gross receipts $ 30,318,380.
e on F Name and address of pnncipal officer CHARLES T. JACKSON H(a) Iasff T;:s group return for B Yes Ei No
392 S DONAHUE, ATHLETIC FAC. AUBURN, AL 36849 H(b) Are all affiliates mcluded? Yes
I Tax-exemptstatus J X I 501(c) ( 3 ) & (insertno) r r4947(3)(1) or T T 527 I "No,” attach a list (see instructions)
J Website: p WWW.TIGERSUNLIMITED.COM H(c) Group exemption number P>
K Form of organization [ X [Corporauon l ]Trusll | Assocna‘hon_r TO\her » 1L Year of formation ZOOXM State of legal domicite AL
Summary
1 Brefly descnbe the organization's mission or most significant actiites  _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ __ _ _ _
o TO_PROVIDE _SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS ___________________
E _______________________________________________________________________________________
% 2 Check this box P> I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . ... .. ... ... 3 6
_3 4 Number of independent voting members of the governing body (Part Vi, tinetb) 4 5
2|5 Totalnumberof employees (PartV, e 2a) | | ... ... S 0
:,;G 6 Total number of volunteers (estimate if necessary) . L L L L 6 35
7a Total gross unrelated business revenue from Part VI, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . ¢ v v 4 v s o v o v o s s o s o o = a 7b 0.
Prior Year Current Year
ollB CRI&_@E&V&Q(PanV‘HJth) __________________________ 28,288,759. 24,765,988,
g 9 [Program service revenue é'd) MNe2) . 165,331. 171,106.
é 15; In ntn ?ﬁﬂtw Gaumn(A) nes3.4,and7d) ... ... ..., 1,402,666. 870,144.
11| othe rrevenue(P coluymn (A), Imes 5, 6d, 8¢, 9¢, 10c,and 11e) -352,334. 328,130.
12 “Fotatrrevenue~-addmes-8o. lgh 11 (must equal Part Vill, column (A), ine 12) . . . ... .. 29,504,422. 26,135, 368.
13 @@Dtm’uaers;J (PartIX, column (A), lines 1-3) 17,321,887.| 12,367,507,
1’4—'Beneﬁts-pard'to’urfomem (PartiX, column (A),lned) 0. 0.
@ 15 Salanies, other compensation, employee benefits (Part 1X, column (A), ines 5-10) _ . 8,314,280. 5,987,015.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) L. 123,589. 111,718.
§- b Total fundraising expenses, Part IX, column (D), line 26) » __ 7,074,786,
itz Other expenses (Part IX, column (A), Ines 11a-11d, 11£:241) . 7,978,937. 10,717,633.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 33,738,693. 29,183,873.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . v v v v v s i ~4,234,271. -3,048,505.
‘6§ Beginning of Year End of Year
$8120 Totalassets(PartX,ine16) . . . . . . ... ... 53,627,953.] 49,469,443,
2321 Totalhabiities (PartX, e 26) . ... 5,741,976. 3,814, 929.
2"5 22 Net assets or fund balances Subtractine 21 fromine20 . . . . . . v v v vt v v e e 47,885,977, 45,654,514,
P Signature Block
W Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
w; an IGA true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Zsign el A Ao ( | 9/ag]s)
Here @ of officer Date

’ DUMA l\ /\_4-/'1&;7;\

Type or pant name and mle/

Dat Check If Preparer's identifying number
Paid :ren“)aatre;s } '1 l ’ self- (see instructions)
gnatur 2 employed P P00369623

Preparer's -
Parer’s | Firm's name (or yours CEWATERIRJUSECOOPERS LLPN EIN > 13-4008324
Use Only | if self-employed), —
address, and 2P +4 ¥ 1301 ¢ stReer ww, STEEvow-washs ~bc_20005-3333 Phoneno B  202-414-1000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . i v v . ]x l Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)

JSA
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Form 990 (2009) 36-4538203 Page 2
Part i Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission.
TO PROVIDE SUPPORT FOR AUBURN UNIVERSITY INTERCOLLEGIATE ATHLETICS

2 Did the organmization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ] ves No

If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? | e e [Cves [xIno
If "Yes," descnbe these changes on Schedule O
Descnbe 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$ __ 50,831,360. 'NCluding grants of § 12,367,507, ) (Revenue $ 402,867 )
THE FOUNDATION SUPPORTS EXTRACURRICULAR SPORTS PROGRAMS. THE
FOUNDATION RECEIVES AND ADMINISTERS FUNDS FOR SCIENTIFIC,
EDUCATIONAL AND CHARITABLE PURPOSES, FOR AND ON BEHALF OF AUBURN
UNIVERSITY FOR THE AUBURN INTERCOLLEGIATE ATHLETICS. THESE
ACTIVITIES INCLUDE, BUT ARE NOT LIMITED TO, ATHLETIC SCHOLARSHIPS,
ATHLETIC PROGRAM ENHANCEMENTS, ATHLETIC-RELATED EQUIPMENT
PURCBASES AND CONSTRUCTION OF ATHLETIC FACILITIES.
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 20,831, 360.
Form 990 (2009)
JsA
9E1020 2 000
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Form 990 (2009) 36-4538203 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedulg@ A . « « « v v v v i e e e et e e e e e e e i e e e et e e e s 1 X

2 |s the organization required to complete Schedule B, Schedule of Contnbutors?

................... 2 X

3 Did the organization engage In direct or indirect pohtical campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Parti. . . . . . o i v i i v i it i v vt e i es o as 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activites? If "Yes," complete

Schedule C,Partll . - v v v i i i i s i i e e e e e e e e e e e et e e e e e 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,Partlil . . . . . . .. .. ... 5
6 Did the orgamzation mamtain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part!. . . . . .« o i i i v i i i e i e e et e e et e e e e e e e e 6 X
7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete ScheduleD, Partil. . .. . .. ... 7 X
8 Did the organizaiton mamntain collections of works of art, histoncai treasures, or other similar assets?If "Yes,"

complete Schedule D, Partlll . . . « « v v i v i i i it e it e i s s et e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . v v v o v i i i i st it e s e it e e et e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes, "complete Schedule D, Part V

............................... 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . .« v« v v v v i i i e i e e e e e e e e e e s e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,"complete | S5:Ex B8 515
Schedule D, Part VI. 4 %&'% g
e Did the organization report an amount for investments—other-secunitiesin Part X, line 12 that 1s 5% or more .'"‘:‘:;j 'wa‘;: ’31 "z-‘;:
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil &‘5, g S é
e Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more &g ;};?i i:f%"'"
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vill. % i

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilittes in Part X, ine 257 If "Yes,"complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Ddd the orgamization obtain separate, independent audited financial statements for the tax year?  If "Yes,” X
complete Schedule D, Parts X1, XIL and Xl « . « .« v v it e e e et e 12 | x
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

13 Is the organization a school described in section 170(b)(1)(A)(0)? If "Yes,” complete ScheduleE. . . . . . . . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. .. .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Dud the orgamization 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?/f "Yes,"complete Schedule F,Partil. . . . .. ... ... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”"complete Schedule F, Part Ii]

............... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part1X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . .. oo v v v v v v v e v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . i i v i i it e it et i it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VHii, ine 8a?
If "Yes,"complete Schedule G, Part Il . . . . v ¢ o o i i i i i i i e e e e e e e e e e e e e e e 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . v v uu. 20 X

Form 990 (2009)

JSA
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Form 990 (2009) ' 36-4538203 Page 4
Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l. . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland lll. . . . ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . .. . . ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “NO,"go to QUESHION 25 . . . . v v v v v v o v et e et me e e nes 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 fax-exempt bONds? . . . . . . . i L. e e e e e e e e e 24c
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? .. .. ... 24d
25 a Section 501(c){2} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete ScheduleL,Part! . . . .. . .. . v v v uunen 25a X
b lIs the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . i i i i it it e ittt et ettt et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person refated to such an individual?
If"Yes,"complete Schedule L, Partill . . . . . . . i @ i i i i it e i it s et e et e 27 X
28 Was the organization a party to a business transaction with one of the foliowing pariies (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV, . . v i i i it e et et ettt e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 0 L 28¢ X
29 Did the organization receive more than $25,000 i non-cash contnbutions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M | . . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . o i i i i e i e it e et st e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v v v v s e v v« 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
T o o R T - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,line 2 . . . . .« . i i i i i i e it e e e e e e e e e e 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,line 2 . . . . . . . i i v v i v it vttt vt oo sa 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . .« v v v i v i v e e e e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) ' 36-4538203 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0-if not applicable 1a 432
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable , , ., . .. ... 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmungs o prize WINNEIS? |, . L . . . . . . .. . it e et e e s
2a 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 l 2a l
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LU0 LIS =03

b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an expfanationn Schedule O , . .. .. .... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account n a foreign country (such as a bank account, securnties account, or other financial

BCCOUNE)? L L L i i e e e e e e e e e e e e e e e e e e

b 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  , ., ... ..
b Did any taxabie party notify the organization that # was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | ., . . L ... ... .. it ittt ettt e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | , . . . . . . v 0 v i i i i v s o e e e,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L L e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L. .. L e e e et e

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . @ i i i e e i e e e it e e e et e e e e

d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., .. .. ... ... .... L7d J

e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequwed? , , . . ., .. 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section 49667 | . . . . . . . . ... 0 e e
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIl ine 12, , ., . . e e 10a
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of club faciiities .. ..10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . .. . .. . . .. . e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . .. ...t e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . , . . . [ 12bi

Form 990 (2009)
JSA
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Form 990 (2009) 36-4538203 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . .« v v v o v i v 1a 6 .
b Enter the number of voting members that areindependent . . . . . . .. v v v v v e 1b S| |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with o -
any other officer, director, trustee, orkey employee? . . . . . . . . i i i it e e e e e e 2 X
3 Did 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? ... 13 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? .. .. .. 5 X
6 Does the orgamzation have members or stockholders? . . . . . . . o v v v i it it i i s e e e e 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
Of the GOVEIMING DOGY? & 4 v v v v et et vttt v m ittt ettt en et et vttt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i - 1 .
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoveming body?. « & o v v v i i it i s i s s i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... .. ....|1 8 X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . , . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? .. ...... ... ... ... . oL, 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 1 .0 11 X
11A Descnbe in Schedule O the process, if any, used by the orgamzation to review this Form 990. - -
12a Does the organization have a written conflict of interest policy? If“No,"gotolne 13 . .. . . v . . v v v v v v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMEIS? o o & v v v e e e et e et e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule Ohow thisiSdone .« . . . v v v v v v v v v i e e n o e e e e e 12¢ ] X
13 Does the organization have a written whistleblower policy? . . . . .. . . o . i it i e e e e e e 131X
14  Does the organization have a wrnitten document retention and destruction policy? . . ..... ... ... .. .. 14 | X
15 D 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 official . . . . . . . . ¢ o v v v v v vt v v s us 15a | X
b Other officers or key employees of the organization . . . . . . . . . ittt it it it e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the YEar? ., . . . . . . . v i it e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .« .« o v . v v v v v v v e e v e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

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
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LORI_T. ARTHURS 392 S. DONAHUE DR; AUBURN UNIVERSITY AUBURN, AL 36849

334~844-9655 -
JSA

SE1042 5 000 Form 990 (2009)
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Form 990 (2009) ' 36-4538203 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additronal space 1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee.”

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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 orgamization's former directors or trustees that recewved, In the capacity as a former drrector 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 ndividual trustees or directors, Institutional trustees; officers; key employees; highest
compensated eripioyees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | k3 g 2 ‘3"% Ly compensation compensation amount of
week gesislal<[e%]|3 from from related other
ag %‘ %15 '% ?l g the organizations compensation
8213 E ° 8 organization (W-2/1099-MISC) from the
‘.a". g 3 % (W-2/1099-MISC) organization
32 2 and related
b 2 organizations
2
JAY GOGUE ]
DIRECTOR 1.00] X 0 475,127 72,373.
JAMES W. MATHEWS {
DIRECTOR 1.00) X 04 0 0.
_MICHAEL B. MCCARTNEY |
DIRECTOR/PRESIDENT 1.00] X X 0 J 0 0.
_EARLON C. MCWHORTER _____________|
DIRECTOR 1.00] X 0. 0 0.
_RUEL RUSSELL, JR. ______________|
DIRECTOR 1.00| X 0 0 0.
_PAUL J. SPINA, JR. _____________|
DIRECTOR 1.001 X 0.l 0 0.
_LORI T. ARTHURS ________________|
ASSISTANT TREASURER 36.00 X 04 79,848 | 25,501.
_CHARLES T. JACKSON ___ __ ________|
SECRETARY 8.00 X 7,749. 170,259 45,866.
_DONALD L. LARGE, JR. ____________ ]
TREASURER 1.00 X 0. 299,759/ 68,145.
JOBN O. JACOBS, JR. ____________ i}
ATHLETIC DIRECTOR 1.00 X 17,752. 575, 900 | 103,408.
_EUGEN CHIZIK, JR. ______________|
FOOTBALL COACH 0.00 X 1,251,333, 916,646 117,652.
NELL ANN FORTNER ____ ___________|
WOMEN'S BASKETBALL COACH 0.00 X 302,805. 307,366 59,130.
JOHN PAWLOWSKI _______ __ ___ _____|
BASEBALL COACH 0.00 X 129,135, 188,651 45,149,
_THOMAS H. TUBERVILLE ___________
FOOTBALL COACH 1 o0.00 X 2,331,667. 204,461 553,707.
_R. TERRY WINDLE _______ __________ i
FORMER TREASURER 0.00 X 7,930. 155,699 42,952.
JSA Form 990 (2009)
9E1041 3 000
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SCHEDULEM
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
p Attach to Form 990.

| OMBNo 1545-0047

2009

Open To Public
Inspection

Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Ant-Worksofart . .. .......
2 Art-Histoncal treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications , . .. ..
5 Clothing and household
goods ... ...l e e e
6 Carsandothervehicles . .. ...
7 Boatsandplanes . ... .....
8 Intellectualproperty . .. .. ...
9 Secunties-Publicly traded . . . . . X 26 314,027. |FMV
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests , . . . ... ...
12 Securities-Miscellaneous . . . . . X 1 1,800. [LIFE INS. - CSV
13  Qualified conservation
contnbution-Historic
structures . , . ... .......
14 Qualified conservation
contribution-Other . , . .. ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Real estate-Other . . . ... ...
18  Collectibles ... .........
19 Foodmventory. ... .......
20 Drugs and medical supphes . . . .
21 Taxdermy . . ...........
22 Historicatartfacts . . ... ....
23 Scientificspectimens . . . ... ..
24 Archeological artifacts , . . . ...
25 Otherp(_ATCH 2~ ) 1. 7,358.
26 Otherw(_______________ )
271 Otherw(_____ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29 0
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? | . . . . . .. . . . i i i i it e e e e e e 30a X
b if "Yes," describe the arrangement in Part Ii
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMIMDULIONS? ., L L L i e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUtIONS ? . . L . . i e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il. , |-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle M (Form 990) 2009

JSA
9E1298 2 000
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Schedule M (Form 990) 2009 36-4538203 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

_THE AMOUNTS SHOWN IN PART I, COLUMN B_FOR "NUMBER OF CONTRIBUTIONS® ____________ ___________

JSA Schedule M (Form 990) 2008

9E1299 1000
67498P 3857 4/22/2011 12:07:52 PM V 09-9.3 PAGE 36




Schedule M (Form 930) 2009 36-4538203 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

_____________________________________________________________ ATTACHMENT 2 -
SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
"""""""""""""""""""""""" (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
FOOTBALL_HELMET ORNAMENTS __ X Y 7,338, _RMV .
IorALS L. _ 1.338. .

JSA Schedule M (Form 990) 2009

9E1299 1000
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SCHEDULE O | oM No. 15450047

Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Department of the Trassury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

ATTACHMENT 3

FORM 990, PART VI, SECTION A, LINE 7B
DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL:
THE PRESIDENT OF THE UNIVERSITY APPROVES EXPENDITURES MADE BY THE

FOUNDATION WITHIN THE AUBURN UNIVERSITY ATHLETICS DEPARTMENT BUDGET.

FORM 990, PART VI, SECTION B, LINE 11A

FORM 990 REVIEW PROCESS:

THE ASSISTANT TREASURER REVIEWS THE FORM 990 WITH THE AUDIT COMMITTEE AT
LEAST ONE MONTH BEFORE THE FILING DUE DATE. A COPY OF THE FORM 990 IS

SENT TO THE FULL GOVERNING BODY PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

WRITTEN CONFLICT OF INTEREST POLICY:

ON AN ANNUAL BASIS, THE ASSISTANT TREASURER PROVIDES TO ALL DIRECTORS,
THE EXECUTIVE DIRECTOR, MEMBERS OF SENIOR MANAGEMENT, AND EMPLOYEES WITH
PURCHASING AND/OR HIRING RESPONSIBILITIES OR AUTHORITY, A LIST OF ALL
VENDORS WITH WHOM THE FOUNDATION HAS TRANSACTED BUSINESS AT ANY TIME
DURING THE PRECEDING YEAR. ANY REPORTABLE CONFLICTS SHALL BE DISCLOSED IN
WRITING TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR REVIEWS ALL
WRITTEN DISCLOSURES SUBMITTED BY EMPLOYEES, AND THE AUDIT COMMITTEE WILL
REVIEW ALL WRITTEN DISCLOSURES SUBMITTED BY DIRECTORS AND THE EXECUTIVE

DIRECTOR, AND DETERMINE THE APPROPRIATE RESOLUTION.

fsc;r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

9E1227 2 000
67498P 3857 4/22/2011 12:07:52 PM V 09-9.3
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

ATTACHMENT 3 (CONT'D)

FORM 990, PART VI, SECTION B, LINE 15A & 15B

PROCESS FOR DETERMINING COMPENSATION:

THE FOUNDATION HAS NO EMPLOYEES. THIS QUESTION IS ANSWERED WITH RESPECT
TO AUBURN UNIVERSITY (A RELATED ORGANIZATION). COMPENSATION IS DETERMINED
BASED ON MARKET SURVEYS DONE WITHIN AUBURN UNIVERSITY'S HUMAN RESQURCES.
IF INFORMATION IS NOT AVAILABLE, INTERNAL EQUITY ISSUES DETERMINE SALARY

GRADE.

FORM 9950, PART VI, SECTION C, LINE 19

PROCESS OF MAKING FOUNDATION'S DOCUMENTS & STATEMENTS AVAILABLE TO PUBLIC:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC, BUT ARE

AVAILABLE UPON REQUEST.

FORM 990, PART VII; SCHEDULE J, PART II

HOURS WORKED FOR RELATED ORGANIZATIONS:

THE INDIVIDUALS LISTED BELOW WORKED THE FOLLOWING HOURS PER WEEK FOR A
RELATED ORGANIZATION DURING THE FISCAL YEAR:

LORI T. ARTHURS, ASSISTANT TREASURER - 4 HOURS

JAY GOGUE, DIRECTOR - 39 HOURS

CHARLES T. JACKSON, DIRECTOR - 32 HOURS

JOHN O. JACOBS, JR., ATHLETIC DIRECTOR - 39 HOQOURS
DONALD L. LARGE, JR., TREASURER - 39 HOURS

EUGENE CHIZIK, JR., FOOTBALL COACH - 40 HOURS

NELL ANN FORTNER, WOMEN'S BASKETBALL COACH - 40 HOURS
JOHN PAWLOWSKI, BASEBALL COACH - 40 HOURS

THOMAS H. TUBERVILLE, FOOTBALL COACH - 40 HOURS

I5A Schedule O (Form 990) 2009

9E1228 2000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203

ATTACHMENT 3 (CONT'D)

FORM 990, PART IX, LINE 24A

BAD DEBT EXPENSE:

IN JANUARY, 2010, THE FOUNDATION LOST ITS LARGEST PLEDGE IN THE AMOUNT OF
$5,000,000. BAD DEBTS CONSIST OF WRITING OFF THIS PLEDGE AND SEVERAL

OTHERS CAUSED BY THE ECONOMIC DOWNTURN.

FORM 990, SCHEDULE R, PART V, LINE 1N

TRANSACTIONS WITH RELATED ORGANIZATIONS - SHARING OF PAID EMPLOYEES:
AUBURN UNIVERSITY ("THE UNIVERSITY") IS THE DESIGNATED COMMON PAYMASTER
FOR THE EMPLOYEES OF THE UNIVERSITY, AS WELL AS THE INDIVIDUALS REPORTED
ON FORM 590, PART VII, AND SCHEDULE J. THE FOUNDATION REIMBURSES THE
UNIVERSITY FOR THE SERVICES PROVIDED BY THESE INDIVIDUALS DURING THE

FISCAL YEAR.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ABOUT THYME CATERING CATERING 868,038.
6916 HIGHWAY 70
CALERA, AL 35040

JL ENTERPRISES, LLC BASKETBALL MGMT 661,667.
131 N LONGMEADOW RD

GREENVILLE, NC 27858

INTERNATIONAL SPORTS PROPERTIES VIDEO PRODUCTION 300,177.
140 CLUB OAKS CT
WINSTON-SALEM, NC 27104

SODEXO CATERING 239,635.
151 S. DONAHUE DR

JSA Schedule O (Form 990) 2009
SE1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
TIGERS UNLIMITED FOUNDATION 36-4538203
ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
AUBURN UNIVERSITY, AL 36849
PACIOLAN, INC. COMPUTER TICKET MGMT 150,559.
5171 CALIFORNIA AVE
IRVINE, CA 92617

TOTAL COMPENSATION 2,220,076.

JSA
9E1228 2 000
67498P 3857 4/22/2011 12:07:52 PM V 09-9.3
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rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
f
3?2;2;"::;%2%3:2“ P> File a separate application for each return.
e |If you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox . . ... ......... [ 2

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

m 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

= | L__]

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 tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization | Employer identification number
print TIGERS UNLIMITED FOUNDATION i 36-4538203
File by the Number, street, and room or suite no. If a P O box, see instructions
due date for P.0O. BOX 351
fxlalttgny%u;e City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions AUBURN, AL 36831-0351
Check type of return to be filed (file a separate application for each return).

Form 980 Form 980-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 in the care of » LORI ARTHURS

Telephone No p 334 844-9655 FAX No. »

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

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iif this s
for the whole group, check this box . > if it is for part of the group, check this box. . > and attach a list with the
es and El emb e extension wyill cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 2011 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for

» | | calendaryear or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason. D Initial return I:I Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b If this apphlication 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| $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depostt  [,%;
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See ﬁ__,"t‘
Instructions. 3ci{$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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

JSA
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Form 8868 (Rev 1-2011) Page 2

e If you are filing for an Additionat (No't Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . ., . ... » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston 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 copies needed).

Type or Name of exempt orgamization Employer identification number
print TIGERS UNLIMITED FOUNDATION 36-4538203

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

odended w | P.O. BOX 351

fillng your City, town or post office, state, and ZIP code For a foreign address, see instructions

e | AUBURN, AL 36831-0351

Enter the Return code for the return that this application i1s for (file a separate application for each return)

............ [0]1]

Application Return | Application Return
Is For Code }!s For Code
Form 990 01 '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » LORI ARTHURS

TelephoneNo » 334 844-9655 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . ... .. ... > l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox | |, ., . » D if it 1s for part of the group, check thisbox | | . | » \_] and attach a
list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 05/16 ;2011
5 For calendar year , or other tax year beginning 07/01 ,2009 | andending 06/30 ,2010

6 If the tax year entered in ine 5 is for less than 12 months, check reason Initial return I_l Final return
Change in accounting penod
7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

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 ,:ié

amount paid previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract ine 8b from fine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0.

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 beltef,

1t 1s true, correct, and cyﬂhaua%gam this form

Signature P> Tite »P00369623 pate » 02/10/2011
PRICEWATERHOUSECOOPERS LLP Form 8868 (Rev 1-2011)
1901 6TH AVENUE NORTH/SUITE 1600
BIRMINGHAM, AL 35203
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