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ENVELOPE
POSTMARK DATE

SCANNED DEC 19 291

fom 990

benefit trust or private foundation)

Depanment of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

. 20

C Name of organization
B Check if applicable

D Employeridentification number

Address
change

Name change
Inttial return
Terminated
Amended
ratum
Application
pending

ALTON N. SCOTT CHARITABLE TRUST 1255001026

Doing Business As
Number and street {or P O box if mail 1s not delivered to street address)

P O BOX 2886

City or town, state or country, and ZIP + 4

72-6210640

E Telephone number

251 690-1024

Room/suite

2,769,049.

G Grossreceipts $

MOBILE, AL 36652-2886

F Name and address of principal officer H(a) 1s this a group return for

REGIONS BANK

Yes | X|[No
affiliates?
SAME AS IC’ ABOVE H(b) Are all affihates |nf:|uded7 Yes No
Tax-exempt status IX I 501(c)3) ‘ l 501(c) { ) « (insertno} l I 4947(a)(1) or I —I 527 If "No,” attach a list (see instructions}

J  Website P N/A

Hl¢) Group exemption number P

Form of organization l I Corporation | X] Trusll l Association I I Other P> l L Year of formation 2002 M State of legal domicile AT,
Summary
Briefly describe the organization’s mission or most significant activties __ o __
. _:MA_I\T_AQEMENI_QE_ INVESTMENTS; REMIT THE NET INCOME TO THE UNIVERSITY OF _____________
g\ ALABAMA SCHOOL OF ENGINEERING FOR THE PROMOTION, ENCOURAGEMENT AND ___ """ "~ "~~~
§|  FUNDING OF RESEARCH PROJECTS __
é 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, line 13) | . . . . . . . v v v v s e s e e e e e o 3 1
2| 4 Number of independent voting members of the governing body (Part VI, hme 1b) _ . . . . . . . . . . .. v .. .. 4 1
S| 5 Total number of individuals employed in calendar year 2011 (Part V, ne 2a) . . . . . . . o o v o 5 NONE
2| 6 Total number of volunteers estimate if NECESSANY) . o o ot e e e e e e, 6 NONE
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . s i e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . < o v v v v v v o o s o o e e e e 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1hY | . . . . . . . . . . e
g 9 Program service revenue (Part VI, ine 2g) . . . . ., pmme—" . . V. ... ...
E 10 Investment income (Part VIli, column { 457,995 384,193.
11 Other revenue (Part VI, column (A), links 5, 6 154,937 234,953,
12 Total revenue - add lines 8 through 11 {khus{&qual Part VilI, colgm(-f\) i 612,932 619,146.
13 Grants and similar amounts paid (Part | 483,695 514,728.
14 Benefits paid to or for members {Part IX,
2|15 Salares, other compensation, employee Bene 82,109 74,542.
g 16a Professional fundraising fees (Part 1X, col
3 b Total fundraising expenses {Part IX, colum T NS i R
17 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24e) 47,395 66, 820 .
18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, ine 25) . _ . . . . . . .. 613,199 656,090.
19 Revenue less expenses Subtract lne 18 fromhne 12, . . . . . . . v e v i v vt u .. -267 -36 7 944,
58 Beginning of Current Year End of Year
8520 Totalassets (Part X, Ine 16) . . . . . . .\ o 8,369,545 8,333,217.
g; 21 Total liabilties (Part X, € 26) , . . . . .\ o o vt e e e NONE NONE
22|22 Net assets or fund balances Subtract ine 21 fromINE 20. . . v v v v o 4 v v u o e wu e 8,369,545 8,333,217.
@ Signature Block

Under penaittes of perjury, i declare that | havcrsé xamlﬂtzﬁ return, igcluding accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

correct, and complete Mranon f pgeparer{qther icer) 1s bigsed on all informatton of which preparer has any knowledge

. ) uud,ll 11/07/2012
Sign Slgnatu(r@> fficer Date
Here REGIQYS BANK, TRUSTEE, TRUST OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check | I f PTIN
Paid seif-employed
Preparer
Use Only Firm's name P> Firm'sEIN P>

Firm’s address P> Phone no
May the IRS discuss this return with the preparer shown above? {see inStructions) . . . . . . . . . . 0 0 v v v e e L I Yes I X I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E1010 1000
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . ... oo oo v i i oo v v oo [ j

1 Briefly describe the organization’s mission:
MANAGEMENT OF INVESTMENTS; REMIT THE NET INCOME TO THE UNIVERSITY OF
ALABAMA SCHOOL OF ENGINEERING FOR THE PROMOTION, ENCOURAGEMENT AND
FUNDING OF RESEARCH PROJECTS

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOTFOrm 980 OF 990-EZ7 . . . . . . .\ e e e e [ ves No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signmificant changes in how it conducts, any program
SBIVICES? e [ ves No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 514,728 . including grants of $ 514,728. )(Revenue $ )
THE TRUST’S ONLY FUNCTION IS THE MANAGEMENT OF INVESTMENTS AND THE
REMITTANCE OF THE INCOME TO THE UNIVERSITY OF ALABAMA SCHOOL OF
ENGINEERING FOR THE PROMOTION, ENCOURAGEMENT AND FUNDING OF RESEARCH
PROJECTS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 514,728.
1E1020 1 000 Form 990 (2011)

RP6409 9155 11/07/2012 15:24:02 1255001026 4 -




Form 990 (2011) 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)? If "Yes,"
complete ScChedule A . . . v v o o i i e e e e e e e e e e e e i e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . 2 X
3 Did the organization engage in direct or indirect political campatign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1 . . . . . . . - . . . oo vttt a 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . .. ... oo v oot 4 X
5 Is the orgamization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
[ T S 5
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . « .« o« o i i e e e e e 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, PartIl. . . . . . . . . . 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
| complete Schedule D, Part lll - -« « c i i e e e e e e e e et s 8 X
‘ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
‘ X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PArt IV . . . o v v i i v i vt it e e e e e e e e s e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . ...

11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes," complete

Schedule D, Part VI . . . . . it i it e e e e e e e e e s Maf X
b Did the organization report an amount for investments other securities in Part X, line 12 that 1s 5% or more
‘ of 1ts total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIlI, . . . . .. ... ....... 11c X
d 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 16? If "Yes,"complete Schedule D, Part IX . . . . . . .. .. i it 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
‘ f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
i the orgamization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X . . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
| complete Schedule D, Parts XI, Xll,and Xl . . . « « v« v o i i i i e i i e e s e s e s e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllis optional - « - - « « . . . . . . 12b X
13 Is the organization a school described in section 170(b}{1)(A)(ii)? If "Yes," complete ScheduleE . - . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . - . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
‘ to individuals located outside the United States? If "Yes, "complete Schedule F, Parts illand IV . . . . . . . . ... 16 X
! 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) . . . « . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . « v v v v e i o vt v i v v v v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VI, line 9a?
} If "Yes,"complete Schedule G, Part lll . . . . . « v« c v i i i e e e e e e e e e 19 X
| 20a Did the orgamization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . .. .. ... 20a X
‘ b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011}

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If "Yes,"complete Schedule |, Parts land ll. . . . . . ... ... 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 |, Parts land lll . . ... ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, ine 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 Schedule J . . . . . . . . ¢ ittt i it e e e 23 X
24a 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 lings 24b
through 24d and complete Schedule K If No, gotoline25. . . . .. .. .. . it 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 bONAS? . . . . . i .ttt e i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 Is the organization aware that it engaged I1n 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-EZ2?
If"Yes,"complete Schedule L, Part |. . . . . v v i i i i e i e e e e e e e e e e e e e e e e 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll . . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, M; o !
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) Bt B
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . . . 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L, Part IV . . .« i i i i i i e e e e e e e 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 (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . . . . . . ... 28¢ X
\ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i it it i e e e e e e 30 X
31 Did the organization higquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
22 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
% complete Schedule N, Part I, . . . . .« i i i i i e e it e e e e e 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 . . . . . .. ... .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il Ill,
FE A T e I VA 1 - 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . ... ... .. .. 35a X
| b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
| meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 . . . . . .. ... ... ... ...... 35b X
} 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
| related organization? If "Yes,"complete Schedule R, Part V, line 2. . . . . . v v o i i i i i i v v et s e e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . e e e e e e e e e e e e e e s T -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
‘ 19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . .« . o0 oo o o0 o0 v o 38 | X
j Form 990 (2011)
Jsa
1E1030 1 000
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Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. n
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . _ . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . .. ... .. it e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 0

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) , ., . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . , , . ... ... ... 3b
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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUMEY? L L L L L e e 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: e
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . .. .. ... i it ittt ennnnns 5¢
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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . | . . . . ... L. e e e e e e e e e 6b
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? . . . . . . . . . . i e e e e e e e e e e e e 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

requited to file FOrm 82827 . . . . v i i i i i e e e e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear , . . . ... ... ...... | 7d | o &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [&

organization, have excess business holdings at any time duringtheyear?, . , . . .. . ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . ... ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ....... 9b
10 Section 501(c){7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, line12 , , ., ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities . . ., . [10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ , | | . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans 1n more thanonestate?. . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans | . . . . . ... ........... 13b
¢ Enter the amountofreservesonhand. . . .. ... ... ...... . ... .. 0, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
151033"1 000 Form 990 (2011)
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Form 990 (2011) 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.

Check 1f Schedule O contains a response to any question inthisPartVI. - . . . . v v v v e e v i i i e oo | X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare « « - + « « 1a 1 . ‘ F'j”; g
matenial differences 1n voting nights among members of the governing body, or if the governing body T '% =y
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O ‘ ﬁ < i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3 SRR BN
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . o i s e i i e e e s 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? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . - 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. v i i n el n i i e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . ... o oL e s e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? « - - . -« . ¢ v o v i i i e e 7b _ X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during o ' ‘
the year by the following: EYUVRN IR DV
a Thegoverning body?. - « « o v v v it it et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . - . . . .. ... . oo oo 8b X
9 Is there any officer, director, trustee, or key employee hsted 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 . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .o v v v v v oo 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 118{} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. P !
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . « . . . .« oo v v v oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? v v v v v v i v e e i e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O ROW RIS WaS AONE - - « « v v v v o v e v it et et bt et s i s o s e e eeaas 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . ..o i i i i i e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i@ % :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ST DR I
a The organization’s CEQ, Executive Director, or top management official . . . . . .. ... ... ... .. ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . . v v v v v v v v ittt o s st e s o o e s e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.) N FE A
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |. __{. . - .
with ataxable entity during the year? . . . . . . . . . . . . . it i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __|.._ |..
organization’s exempt status with respect to such arrangements? | . . . . . . . . v i v v v e e e e a e s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ __ _ ______ ____ . ______ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »REGIONS BANK TEL: (251)690-1024

IsA 11 N. WATER STREET 25TH FLOOR; MOBILE, AL 36602 Form 990 (2011)
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Form 990 {2011)

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

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

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.

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, If any. See instructions for definition of "key employee.”

® |ist 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.

~

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:"’eek box, unless person ts both an f:gm relatet(.! othert
describe e organizations compensation
hours for officar and a director/trustee) | anization | (W-2/1099-MISC) from the
rejate - - H
organizations ia 2 _g ? gg 5 (W-2/1099-MISC) organization
inSchedule [ <121 8o |SF|3 and related
o)) g2z~ 13(22]|°% organizations
g3 HEE
SN
a3 °l B
a2 2
] -1
a
__(1)_REGIONS BANK ________________
TRUSTEE 2 X 74,542 | NONE NONE
S 3
B
B R
B L)
B
L
£
B .
B L U
A
L
L
A\
JSA Form 990 (2011)
1E1041 1000
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Form 990 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
{(A) Average Position (D) (E) {F)
Name and title hours per | {do not check mora than one Reportable Reportable Estimated
week box, unless person is both an i tion f amount of
{describe officer and a director/trustee) com;;:a:;a 1on comperr;s;:t::!n rom other
o 5 sjlo|lxjex |
h:::::’ -9‘;‘ g 3121345 the organizations compensation
ga|E AR I organization (W-2/1099-MISC) from the
organizations 3 s o 2|2qg {(W-2/1099 MISC) orgamization
nSchedule |= | & e g ) ) and related
0) 6|3 | 3 organizations
@ 7] 3
@ 5 g
[ =3
@
a
B
0e
o
8 e
1s)
(20)
21) -
@2)
ey
‘ (24)
| @)
1b Subtotal e >
¢ Total from continuation sheets to Part Vll,Section A , , . . ... ... ... >
dTotal (add lines Tband 1¢) - - - .« .« c v v v v v v v it it it v oo o » 74,542, NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

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 hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f Yes, complete Schedule J for such
LT T 1% o 17T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . . ... . . .. ....

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 orgamzation. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (B) (c)
! Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0 oy

Frm990 (201)
RP6409 9155 11/07/2012 15:24:02 1255001026 10 -
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Form 990 (2011) Page 9
P Statement of Revenue
; : (A) (B) () (D)
g 4 Total revenue Related or Unrelated Revenue
¥ exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
‘gé 1a Federated campaigns - « . . . . . . la
I g b Membership dues . .. ... ... 1b
gf ¢ Fundraisingevents - - . . ... .. 1c
OE| d Related organizations .« . . . . . . . 1d
g;% e Government grants {contributions) . . | 1e
"gg f  All other contributions, gifts, grants, i
'g 5 and similar amounts not included above . L 1f i
§§ g Noncash contributionsincluded in ines 1a-1f $
h_Total. Add mes la-1f . . . . . ... ........... >
§ Business Code it ;
8
3 c
al| d
g e
2 f All other program service revenue « « « « . - - a
o g Total. Add 1ines 23-2f « v v v v v v v vt v i e e . > A i ,
3  Investment income {including dividends, interest, and
other sSiMIlaramounts) . « « + « + 4 ot s o 4 a s = o = o » > 150: 971. 150: 971.
4  Income from investment of tax-exempt bond proceeds . - - >
5 Royalties - + - = * @t « s ot ot s e > 216 56;].. i 216 561.
(1) Real {n) Personal ] : v y
6a Grossrents . . - .+ .+ . . . 3,551 Al
Less. rental expenses . . . 659 2 % ¥
¢ Rental income or {loss) 2,892
d Netrental INCOME OF (I0SS)+ « « « « o v 4 v 0 v v o v o » 2,892. 2 8“92.
7a  Gross amount from sales of ) Securities {u) Other ] :
assets other than inventory 2,382,466 & .
b Less cost or other basis 4 }
and sales expenses - - . . 2 ] 149: 244 by
¢ Gamnorfloss) « « + « .+ .. 233,222 i
d Netgamor{loss) « - « o « v v v o v v b vt e » 233 222.‘ 233,222.
g 8a Gross income from fundraising 3
S events (not including $ 5
- of contributions reported on line 1c) Y
< SeePart iV, line 18 « - . . . . . . . .. a ; i
2| b Less directexpenses - - . . ... .. b i
5 ¢ Net income or (loss) from fundraising events . . . . . . . . »
9a Grossincome from gaming activities
SeePartIV,line19 . . ... ...... a j ¥ ‘ (
b Less direct expenses . . . . . v ... b ¥ :
¢ Net income or {loss) from gaming activities « « . . . . . . . »
10a Gross sales of Inventory, less
returns and allowances , . , . ... .. a d
b Less cost ofgoodssold . . . . . . . .. b
¢__Net income or (loss) from sales of inventory. . . . . ... . »
Miscellaneous Revenue Business Code
1l1a
b
c
d Allotherrevenue . . - . . . . .. .. .. 15,500. 15 500
e Total. Add mes 11a-11d -« « « « v« o v v oo b u 4 . - -
112 Total revenue. See instruchions - - -« . o . 4 o o . . . . » 619,146. 619,146.

JSA
1E1051 1000

RP6409 9155 11/07/2012 15:24:02

1255001026
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Form 990 {2011) Page 10
Statement 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)

Check f Schedule O contains a response to any questioninthusPart IX | ., . . .. ... ... . ... eunan | J
i i (A) (B) (c} (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
B w, ot . R t
1 Grants and other assistance to governments and R ‘ PR '
> T IEN. A - R ”
organizations in the United States See Part 1V, ine 21 . 514,728 514, 728. R A i Lo o xs
2 Grants and other assistance to individuals in R Y . ‘
the United States See PartIV,hne 22. . . . . . . AL TR
TR S Fa .
3 Grants and other assistance to governments, f*j;g{;x Yip w7 R T
organizations, and individuals outside the \? L iﬁ : N
LA P T s ™
United States See Part iV, lines 156 and 16, , , . EEr Ty Mal TPy * i @ g
B T e =y B H
Benefits paid to or formembers , . . . . . . .. R 2 e M E

5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .... 74,542 74,542.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(ci(3)(B) . . . . . .

7 Othersalanesandwages . . . . . . .. « . ..

8 Pension plan accruals and contributions (include section
401{k) and 403(b} employercontributions). . « « . .

9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes . « « ¢ v « v ¢ v 0 v v m a0 0
11 Fees for services {(non-employees)
a Management . . ... ............
blegal . .. ... it it e
€ ACCOUNTING '« « v v v v v v e et e e e e n s 1,500 1,500.
dlobbying « .+ v oo e s e e
e Professional fundraising services See Part 1V, kne 17 v W ] : ” I’Q:' AT ‘,‘”y;‘ »
f Investment management fees . , . . ... .. 4,193 4,193.
gOther . . . . . .0 o i i ittt
12 Advertising and promotion « « « « « + v o v . .
13 Officeexpenses . . -+ v v« v v v a0 s 0 v e
14 Information technology . . . . . . . . . . . ..
15 Royalties, . . . . . . ... . i eea.
16 Occupanty .« - v v v v v v v o o v v na e
17 Travel . . o 0 0 e e e e e s e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . . ¢ i i i i i i e e e
21 Payments to affibates . . . . . . e e e e e

22 Depreciation, depletion, and amortization . . . .
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If Yoo
line 24e amount exceeds 10% of line 25, column ‘ K
{A) amount, list ine 24e expenses on Schedule Q) ¥

e All otherexpenses _ _ _ _ _ _ _ _ __________ 61,127- 61: 127.
25 Total f ional exp Add lines 1 through 24e 656,090 514,728. 141,362, NONE

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrarsing solicitation Check here P f
following SOP 98-2 (ASC 958-720) , . . . . ..

JSA Form 890 (2011)
1E1052 1000
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Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . ... ....... ..., 1
2 Savings and temporary cash investments, . ... ... ... ... ... 117,596.| 2 129,577.
3 Pledges and grants recewvable, net _ . ... ... ... . ... ... 3
4 Accounts receivable, net L L L e 4
5 Recewvables from current and former officers, directors, trustees, key [1° =7, JE[ i o
employees, and highest compensated employees. Complete Part Il of | TR A g'ﬂi G ) _‘
Schedule L |, . . ... . . it
6 Recewvables from other disqualified persons (as defined under section e WE RN i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |5 .~ A woy
employers and sponsoring organizations of section 501(c)(9) voluntary | " —- s — -
employees’ beneficiary organizations (see instructions) |, . . . . ... ....
13 7 Notes and loans receivable, net . | . . . .. .. ... .. .,
2| 8 inventores forssleoruse. 11111
9 Prepaid expenses and deferredcharges . . . ... ... ... ........
10a Land, bulldings, and equipment: cost or o ek ’ !
other basis. Complete Part VI of Schedule D [10a 3,276,431.}: AP B s D
b Less: accumulated depreciation , . , . . ... .. 10b 3,247,896.(10c 3,276,431.
11  Investments - publicly traded securities . . . .. . .. . . .\ et u .. 5,004,053.111 4,927,2089.
12 Investments - other secunties. See Part IV, line 11 _ . ., . . ... .. ... 12
13  Investments - program-related. See Part IV, line 11 . . . . . . ... ..... 13
14 Intangibleassets . . . . ... ... ... .. ... 14
15 Otherassets See PartIV,line 11 . . . . .\ 0 oo i o s e e e 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ... ... ... 8,369,545.| 16 8,333,217,
17 Accounts payable and accrued expenses . . . . . . . . . 0 it e e e e e 17
18 Grantspayable , | | . . .. ... ... e e e e 18
19 Deferredrevenue | ., . ., . ... ... ...t 19
20 Taxexemptbondlhabities , , . .. ... ... ...... .. .. . ..., 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D ] _ 21M _ %
£[22 Payables to current and former officers, directors, trustees, key |..'c yg.y s f;é Vet |5 ;'f‘ \ﬁg\;‘r"‘ oty
e employees, highest compensated employees, and disqualified persons. [* %. M é Ll W T o
- Complete Partllof Schedule L . . . . . ... .. .............. 22
23 Secured mortgages and notes payable to unrelated third parties , ., , . . | . 23
24 Unsecured notes and loans payable to unrelated third parties, _ , . . . ... 24
25 Other habilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . . . .. .. ... .. ... e 25
26 Total liabilities. Add lines 17 through 25. . . . ... ... ... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |__| and complete R L o n3 CA ¢ ; ,
a lines 27 through 29, and lines 33 and 34. ey
E127 Unrestricted netassets _ . ... .. .. ......... ..., 27
&|28 Temporarily restricted netassets |, | ... ... ... ... ... 28
T 29 Permanently restricted netassets., . . . . ... ... .0ttt e _ 29 _
2 Organizations that do not follow SFAS 117, check here » and R S e 1i
5 complete lines 30 through 34, RGO W 2
8130 Capital stock or trust principal, orcurrent funds . . . ... .. ... 30
43, 31 Paid-in or capital surplus, or land, building, or equipment fund = . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 8,369,545, 32 8,333,217,
2133 Totalnetassets orfund balances _ . . . . . . . ... .. ... ... 8,369,545,[33 8,333,217.
34 Total habilities and net assets/fund balances . . . . . . . .. . . o L. 8,369,545, 34 8,333,217.

Form 990 (2011)

JSA
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Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl. . . . .. ... ... ... ..

DU A WN =

Total revenue (must equal Part VHll, column {A), Ine 12} - - . . .« o o v v i vt i ot e e

619,146.

Total expenses (must equal Part IX, column {A), line 25) . . . - .« v v vt vt i e

656,090.

-36,944.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . . . . .

8,369,545,

1

2

Revenue less expenses. Subtract ine 2 fromline 1 . . . .o v v v v v vt i i e 3
4

5

Other changes in net assets or fund balances (explainin Schedule O} . . . . . .. .. c oo v v vt

616.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33,
COlUMN (B)) e -+ o v i e i et e s e e e e e e e e e e e e e e e e e s 6

8,333,217.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthusPart XIl . . . . . .. .. ..o oo e

Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual [—_:] Other K ‘?\‘ | o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in i %\:v ‘ﬁ;’ g
Schedule O. RUC A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. .. ... 2b X
¢ If "Yes" to line 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 independent accountant? = 2c
If the organization changed either its oversight process or selection process during the tax year, explam |n )§‘“_ N ¥
Schedule O o
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were | e
1ssued on a separate basis, consolidated basis, or both: . ) '
f D Separate basts D Consolidated basis D Both consolidated and separate basis Rl N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
: the Single Audit Act and OMB Cireular A1337 . ... .. ... .. .. B | x
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
|
JSA
1E1054 1000
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SCHEDULE A

OMB No 1545-0047

{Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Onen to Public
D . ! :
|n$granr:,r|“ne:\::;.:2esl:\e:czuw > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number

ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described 1n section 170{b}{1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1}{Al{iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A){iii). Enter the
hospital’s name, city, and state: =~~~ e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){Aliv). (Complete Part Il.}

S WN =T

(1] 17 0O LT

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

7 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.)

8 A community trust described in section 170(b}{1}{(A){vi). (Complete Partl.)

9 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 Iil }

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

An orgamization 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 D Type | b D Type i c l:l Type lli - Functionally integrated d Type Ill - Other

By checking this box, | certify that the organization 1s 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(a)(1) or section 509(a)(2).

-b b
-0
o] ]

(1]
<]

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Ili supporting
organization, check thisbox | e e e e
9 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 (i) Yes | No
and (i) below, the governing body of the supported organization? | . . . . .. ........... 11gfi) X
(ii) A family member of a person described in(i)above? | . ... ... ... e 11gii) X
(iii) A 35% controlled entity of a person described in (i) or (iiyabove? _ . . . . .. ... .......... 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {iv) Is the {v) Did you notify {vi) Is the {vii} Amount of
organization (described on lines 1-9 organizaton In | the organization | organmization in support
above or IRC section Cg:"(')o'\'fe‘fr:r"" incol {ijof | col (i) organized
{see instructions)} Y e | your support? nthe US?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B)
{C)
(D)
(E}
& # ¥
Total ) 5 » ) A
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A {Form 990 or 990-EZ) 2011 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c} 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") « . . . . .
2 Tax revenues levied for  the
organization's benefit and either pald
to orexpended on ts behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - . - . . .
Total. Add lines 1 through 3. . . . . . . N S— - -
5 The portion of total contnbutions by ; ] : ? T , 2
each person {other than a e 5
governmental unit or publicly ; e

supported organization) included on
lIine 1 that exceeds 2% of the amount . %
shown on line 11, column {f}, . . . . .. i

6  Public support. Subtract hne 5 from line 4 oy ik RANE LR vl :
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2009 (d) 2010 {e) 2011 {f} Total

7 Amounts fromlined . . . . ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon - . . . . .. . ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartlv) . ... ... .... |
11 Total support. Add lines 7 through 10 . . B
12  Gross receipts from related activities, €tc {SEE INSIFUCHIONS) + « + = « « ¢ 4 & o &+ o« =+ & o o v s s o o v n o »
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)}
organization, check thisboxand stophere . . . . . . . . . . . v i i v it e e e e e e e e e e e e e e e s e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
18  Public support percentage from 2010 Schedule A, Partil,line14 . . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2011. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. ... ............. »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . .. ... ........ | 4

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and f 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
OFGANIZALION . | . . L . L Lt i it e e e e e e e e e e e e e e e e e e i e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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" test. The organization qualifies as a publicly
SUPPOrted OrgamIZatION , . . . . . . i it it e e e e e e e e e e e &
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 , , , ... .

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a} 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished 1n any activity that i1s related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. - . . . . . .. ..
8 Public support (Subtract line 7¢ from :)E%:i?‘, - : ;;,i: N ‘:@5‘&%3% - N{i;,v T B S i:%
- ?{:ﬁww N TS & R . [ o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amounts fromlne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES + + v = 4 ¢ o o o o ¢ v s o s o &
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 _ , ., . .
¢ Add lines 10aand 10b _ _ _ _ ., . ..
11 Net income from unrelated business
activihes not included wn hne 10b,
whether or not the business s regularly
Carned ON » = + » = « « o+ 8 4 . x . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanwPartiv) . .., ........
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... ..... e
14 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thisboxandstop here . . . . . . . . 0 0 v v i i i e i i i e e e e e h e e e e e e e e e e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by ine 13, column (f)_ . . . .. .. ... 15 %
16  Public support percentage from 2010 Schedule A, Partlll, lne 15, . . . . . . . . . ... .. .. e 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column{f)) . . . ., ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 . . . . . . v v v v v v v v n s e 18 %

19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on lhine 14, 18a, or 18b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
U OF AL ENGINEERING SCH
EIN: 63-6001138
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ..ttt ittt tittanenenoennasaeneeesas 514,728.

TOTAL SUPPORT: 514, 728.

JSA Schedule A (Form 990 or 990-E2) 2011

1E1225 2000
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SCHEDULE D
(Form 990}

. . I OMB No 1545-0047
Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2(@ 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. Ooen to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 980. b See separate instructions. Inspection
Namoe of the organization Employeridentification number
ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640
Part | 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 Total number atend ofyear . . ... ......
2  Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). . . . ...
4  Aggregate valueatendofyear. . . . ... ...
5  Did 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 legal control? . . . ... ... .. I___l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L oL e e e e e e e e e e s [:l Yes |__—| No
Part Il 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2  Complete fines 2a through 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 Tax Year

a Total number of conservation easements . . . . . . . v v v v v vttt n e e e 2a
b Total acreage restricted by conservation easements . . . . . . ... .- ... -, . 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . .. ... .. ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ _ o _____

4  Number of states where property subject to conservation easement 1slocated » ___ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . ... ... ... ..o I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1 and section 170NANBIIT . . . . . . ... [ Jves Tlno

9 In Part X1V, 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 (ASC 958), 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 . . . ¢ v v v vt i o v i i vt it s e o e e s >3
(i) Assets included INFOrm 990, Part X« + + « & & v v v v v e st s o st s s e e » S ___

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 (ASC 958) relating to these items:

a Revenues included mn Form 990, Part VI, line 1 . . . . . . . . i i it i it e e it e s e e v e e » S e
b Assets included in Form 990, Part X . . . . . . o o i i i e i e v e e e e e et e e e e e e 4 s s e e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1000
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Schedule D {Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection 1items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generaions T
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
XV
5 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? - . - - - - I_I Yes [_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . .« c v ot v i i e e s e i e s e e e e e e e e e e e |__—] Yes I__—] No
b If "Yes," explain the arrangement in Part XiV and compiete the following table:

Amount
¢ Beginningbalance . . . . . . .o e e e e e 1¢
d Additionsduringtheyear . . . . ... vt it it 1d
e Distnbutionsduningtheyear . . . . . . . . it 1e
f ENAINgbalance « . v v v v v v i e e e e e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 217 ., . . . . . .. . . ... .. ot [__I Yes I_I No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . BT
Contributions . . .. ... .. .. PRVIENRUEEE
¢ Net investment earnings, gains, TN
andlosses. .« .« v v . aaa .. B P
d Grants or scholarships . . . . .. SR
e Other expenditures for facilities . R
and programs . . . . ... .. .. oo
f Administrative expenses . . . . . o
g Endofyearbalance. ... .. .. Foe
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endav_vr_n_e?'nt_—b_“ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 v bttt e e e e e e e e e e e e e 3ali)
(i} related OrganiZations . . . v . v v v v bt e e e e e e e e e e e e e 3alii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. .. 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.
Part \/R Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
Ta Land:. « - - « « o o v n e ne e 3,071,411 gor L TV e 3,071,411,
b Buildings - - .. ... 0.
¢ Leasehold improvements. - - - . . . . ..
d Equipment . ... ....... ... .. .
€ OhEr - « v v v it e ee e et ae s 205,020 205,020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,276,431,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
LI AYIR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ............
(2) Closely-held equity interests . . . . . ........
(3) Other

Total. (Column (b} must equal Form 980, Part X, col (B) hne 12) | 4 Sl T T , N
CItRAl 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

(1)
(2)
(3)
{4)
(5)
(6)
(7
(8)
(9)
(10)
Total (Column (b} must equal Form 990, Part X, col (8)hne 13} P> A R E T

Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

P

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (BJIN8 15] . . . . v v v ¢ v v @ v v s vt o v v v m s et o v o a o e s o »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S flnanclal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
1E1270 1000 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
WCliR Al  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12} . . . . .. .. . . . e, 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . . . . .. . e 2
3  Excess or (deficit) for the year. Subtract line 2 fromlne 1 . . . . ... ... ... . ... 3
4  Net unrealized gains (losses) on investments _ . . . . L e e e e e 4
5 Donated services anduse of faciities | ... ... L L oo L., 5
6 Investment expenses | | L L L e e 6
7 Priorpeniod adjustments | L L ?
8 Other(Describe nPart XIV.) | | e 8
9  Total adjustments (net). Add lines 4 through 8 . . L e 9
i 10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
! 1  Total revenue, gains, and other support per audited financial statements . .. . . ..... 1
| 2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: o
a Net unrealized gains on investments ... ... 2a b
b Donated services and use of facilities ... ... ..., 2b ' .
¢ Recoveries of prioryeargrants | . ... .. ..., ... ......... 2¢c £
d Other (Describe inPart XIV.) L L L 2d 2
e Addlines2athrough 24 e 2e
3 Subtractline2e fromline 1 . . . . . . ... ... e e 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1: |
a Investment expenses not inciuded on Form 990, Part VIll, ine 7b _ . . 4a .
b Other (Describe mPart XIV.) ., ... ... ... ........... ab
¢ Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12) . . ... ... .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
‘ Amounts included on line 1 but not on Form 990, Part IX, line 25: 5
a Donated services and use of facilives 2a
i b Proryearadiustmenss 11T 2
| ¢ Otherlosses 2c
f d Other (Describe mPartXiv.y -~ " Tttt 2d .
e Addlnes 2athrough2d T 26
3 Subtract ine 2e from line 1 . . . . . ... e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: oy
a Investment expenses not included on Form 990, Part VI, line7b 4a .
b Other (Descrtbe nPartxtvy) 4b o
c Add “nes 4a and 4b ........................................ 4c
: 5 Total expenses Add lines 3 and 4c. ('Tl'né must éqbél Form 990 Part Lime18). . . . o o 5
|

P AN Supplemental Information

Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part X!Il, lines 2d and 4b. Also complete this part to provide
any additional information

Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 Page B
FIP A Supplemental Information (continued)

Schedule D {Form 990} 2011
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| omsnNo 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |n5pecti0n
Name of the orgamization Employeridentification number
ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2011)
JSA
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Schedule O (Form 990 or 990-E2) (2011} Page 2
Name of the organization Employeridentification numb

ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

JSA Schedule O {Form 990 or 990-E2) {2011)
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Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

JSA Schedule R {Form 890) 2011

1£1320 1000
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ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

Schedule R {Form 930) 2011 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement to Schedule R, Part II, Form 990

Name of entity: UNIVERSITY OF ALABAMA SCHOOL OF ENGINEERING

Address of Entity: C/0O WILLIAM HUGHES PO BOX 870122, TUSCALOOSA, AL 36487-0122
Employer ID Number:63-6001138

Primary Activity:ENGINEERING COLLEGE

Legal domicile state:AL

Exempt code section:170 (b) (1) (A) (ii)

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2011
1E1510 2000

RP6409 9155 11/07/2012 15:24:02 1255001026 33 -



RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

DESCRIPTION OF PROPERTY
131 AC. S.25 5-5, WASH. CO. AL AND

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME i 576.
OTHER INCOME:

TOTAL GROSS INCOME . . . . . v v v s et v o e et e e e e e e a v e e o e e e e oo s ot u e o e s ot o s v o nn s 576.

OTHER EXPENSES:
OTHER EXPENSES 12.

DEPRECIATION (SHOWN BELOW) . . . .« . o o et oo ee e e e e g B 3T Sy
LESS: Beneficiary’'s Portion . . . . . . . i v v v v vt e e e e e e e

AMORTIZATION A SRR Y
LESS- Beneficiary’'s Portion . . . . . . . . .. . .ttt it e .

DEPLETION . . . . . . . ittt ittt e et e e e e e e
LESS: Beneficiary's Portion . . . . . . . .. ... .. ... ...t

TOTALEXPENSES . & . o i v vt it e e ettt e et et e e e e e e e e e e et e et e s e e e e e e e e e 12.

B fR ot 7 :"'\‘":3?‘\%“
Gy T,

TOTAL RENT OR ROYALTY INCOME [LOSS) - « - v« v e v ettt ot et v st e et n it s o st oot o o s ss o unaa 564.

Less Amount to
Rent or Royalty . . . . . . . . i i i i i i et it e e e e e e e e e e e e e e e e e
Depreciation . . . . . L L. L i e e e e e e e e e e i e e e
Depletion . . . . .. i e e e e e e e e e e e e e e
Investment Interest Expense . . . . . . . . . . . ... e e e e e e e e e e e e

Other EXpenses . . . . . . . i i vt i it et e e e e e e e e e e e e e e e e e
NetIncome (Loss) t0 Others . . . . . . . . i . i it i et ittt ottt e e e e et e e et e e e e e e

Net Rent or Royalty Income [LOSS) . . . . . . . . . i v i it i et s e it et e st e m et o e s e e e e 564.

Deductible Rental Loss (if Applicable) . . . . . . v v v i i i e i i u e e s s s s s e s s e e s ws et e aae s e s s s

SCHEDULE FOR DEPRECIATION CLAIMED

(d} (e) {g) Depreciation 1) Life
des % depreciation prior years etho rate or y

(b) Cost or (c) Date

{a) Description of prope
i unadjusted basis acquired

Totals . . o v o v v vw ol e e e e e e e e e e e a e s a4 s 4 e 4 s e e as e s s e e e s e e s

JSA
1E7000 2 000

RP6409 9155 11/07/2012 15:24:02 1255001026 34 -




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XDS76 2000

RP6409 9155 11/07/2012 15:24:02

1255001026
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

DESCRIPTION OF PROPERTY
233.5 AC, SEC 12,5-5 WASH. CO., AL &

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME e i 1,030.
OTHER INCOME:

TOTALGROSS INCOME . . v v v v v v o i i i e i b o e e e v e e e oot o v oo o mt o e s o e u o a oo s s ae s s s o s 1,030.

OTHER EXPENSES:
INSURANCE 122.
TAXES 141.
OTHER EXPENSES 12.

DEPRECIATION (SHOWN BELOW) . . . . . o . v v it e e e ee e e FR o W i
LESS: Beneficiary’s Portion . . . . . . . . .. ... .ttt
N
AMORTIZATION LR e B
LESS. Beneficiary’s Portion . . . . . . . . ... .. it e e e
DEPLETION . . . . v o ittt e e e e e e e e e e e e e A
LESS: Beneficiary’s Portion . . . . . . . . .. ... .. ...t

TOTAL EXPENSES . . . . . . i it i ittt e e et et e e e e e e e e e e e e e e e e e e 275.

TOTAL RENT OR ROYALTY INCOME [LOSS) « « v« i e i v i v e e u u v e e e m e a it a s e n e ot u it ae o asenoeenas 755.

Less Amount to
RentorRoyalty . . . . . . . . . . i i i il i it ittt sttt ettt e et et e

Depreciation . . . . . . . . .t e e e e e e e e e e e e e e e e e

Depletion . . . . i i it e e e e e e e e e e e e e e e e e

Investment Interest EXpense . . . . . . . . . . . . ittt e e e e e e e

Other EXpenses . . . . . v 0 i v i it i it o it ottt s s et s it e te e
Netlncome (Loss) to Others . . . . . . . . . . . . . . i it it i et et e e it e ettt e e e

Net Rent or Royalty INcome (LOSS) . . . . v v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e 755.

Deductible Rental Loss (if Applicable) . . . . v v v vt v b i e s v e n e e s e s n e e e s s e e e s e ass a s e s neas

SCHEDULE FOR DEPRECIATION CLAIMED

{d) {e) {g) Depreciation (1) Life
ACRS | Bus :) Basts for n " (':') S e (J)fDe:'reclauon
des % epreciation prioryears etho rate or this year

{b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

JSA
1£7000 2 000

RP6409 9155 11/07/2012 15:24:02 1255001026 36 -



SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES 12.

XD576 2000

RP6409 9155 11/07/2012 15:24:02 1255001026
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RENT AND ROYALTY INCOME

Taxpayer's Name

ALTON N. SCOTT CHARITABLE TRUST 1255001026

Identifying Number
72-6210640

DESCRIPTION OF PROPERTY

1511 AC, SEC. 31,32,33, 6-4 SEC.

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

TYPE OF PROPERTY: 4 - COMMERCIAL

RENTAL INCOME

OTHER INCOME"

1,945.

TOTALGROSS INCOME . . o o ¢ o o i ot i a v v o o o n n s o o a o n o u o o o s s o v o v o o o o o u

1,845.

OTHER EXPENSES.
INSURANCE

343.

OTHER EXPENSES

29.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’s Portion
AMORTIZATION
LESS: Beneficiary’s Portion
DEPLETION
LESS: Beneficiary's Portion
TOTAL EXPENSES

£,

TOTAL RENT OR ROYALTY INCOME [LOSS) . . + o v v v e« i v v e a s o v o v s o s o o o o o v s o s 8 o s b o o s oo o oo a.

372.

1,573.

Less Amount to
Rent or Royalty
Depreciation
Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

1,573.

Deductible Rental Loss (if Applicable) . . . . v v v v v v v ¢ e e e i a e e e e e s e e s e e e e e e x e s s w e as s

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of propert
P perty unadjusted basis

{c) Date
acquired

(f) Basis for
depreciation

{g) Depreciation
n
prioryears

(h}
Method

(1) Life
or
rate

(1) Depreciation
for this year

Jotals . . ... ........

JSA
1E7000 2 000

RP6409 9155 11/07/2012 15:24:02

1255001026
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

OTHER RENTAL EXPENSES

XD576 2000

RP6409 9155 11/07/2012 15:24:02

1255001026
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ALTON N. SCOTT CHARITABLE TRUST 1255001026 72-6210640

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:

THE UNIVERSITY OF ALABAMA SCHOOL OF ENGINEERING
ADDRESS:

C/0O WILLIAM A. HUGHES PO BOX 870122

TUSCALOOSA, AL 36487-0122

EIN: 63-6001138
IRC SECTION: 170 (b) (1) (A) (ii)
AMOUNT OF CASH GRANT . . ot ottt e et ettt et et et ettt ey 514,728.

PURPOSE OF GRANT:
TO PROMOTE, ENCOURAGE & FUND RESEARCH PROJECTS

TOTAL CASH GRANT S . . ottt ittt et ittt ittt ettt aee e 514,728.

STATEMENT

XDs576 2000

RP6409 9155 11/07/2012 15:24:02 1255001026 40
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- Al

| ALTON N. SCOTT CHARITABLE TRUST 1255001026

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/
PROPERTY INCOME DEPRECIATION
131 AC. S.25 5-5, WA 576.
233.5 AC, SEC 12,5-5 1,030.
1511 AC, SEC. 31,32, 1,945.
TOTALS 3,551.

XD576 2000

RP6409 9155 11/07/2012 15:24:02

OTHER
EXPENSES

1255001026

72-6210640

ALLOWABLE
NET
INCOME

STATEMENT 2
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Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part landcheck thisbox | . . . ... .......... » | X

® 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 I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efileand chick on e-file for Charities & Nonprofits
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

Part | only
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 returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ALTON N. SCOTT CHARITABLE TRUST [x] 72-6210640
Z"e ZY:h?' Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ue date tor
filing your REGIONS TRUST, PO BOX 2886
reut:rncts:)e:s City, town or post office, state, and ZIP code For a foreign address, see instructions
instructi
MOBILE, AL 36652-2886
Enter the Return code for the return that this application 1s for (file a separate application foreach return} . . . . ... ... .. 0 | 1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

® The books are in the care of » REGIONS BANK TRUST DEPT

Telephone No. » (251)690-1024 FAX No.»  (251)690-1330
o If the organization does not have an office or place of business in the United States, check thisbox . . ., ., ... ... .. ... > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis is
for the whole group, check thisbox , , , . . . > E] . If it is for part of the group, check thisbox , ., . , . .. > Lﬁnd attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for.
> calendar year 2011  or
[ g - tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 11s for less than 12 months, check reason: I:l Initial return D Final return
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 3afs$

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. 3b($

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions 3c|$

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 1-2012)

JSA
1F8054 4 000

RP6409 9155 05/08/2012 09:21:48 1255001026 1 +



Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , , ., ..
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If 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).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print ALTON N. SCOTT CHARITABLE TRUST X | 72-6210640

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
duedwetor | REGIONS TRUST, PO BOX 2886 [ ]
:Ie“t:?nyosl; City, town or post office, state, and ZIP code For a foreign address, see instructions

‘ nstructions MOBILE, AL 36652-2886

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . ... ... ] Oll r
Application Return | Application Return
Is For Code Is For Code
Form 990 01 ‘ ; i i L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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.
® The books are In the care of » REGIONS BANK TRUST DEPT
Telephone No. » (251}690-1024 . FAXNo.» (251)690-1330
e |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is
for the whole group, check thisbox _ . . . . . > I:l . if it 1s for part of the group, check this box | |_] 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 untii 11/15 ,20 12
5  For calendar year 2011 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered In line 5 is for less than 12 months, check reason: |_| Initial return I__JFlnaI return
Change I1n accounting period
7  State in detail why you need the extension _ ADDITIONAL TIME IS REQUESTED IN ORDER TO
GATHER THE NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN.

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

b If this application is 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|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
It1s true, correct, and complete, and that am a rized to prepare this form

udie

Signature P> Tite »TRUST OFFICER Date > 08/06/2012

Form 8868 (Rev 1-2012)

JSA
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