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OMB No 1545-0047

2013

o 990

+

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

! > ; ; : o TR R
B e o ~Information about Form 990 3nd 1 mstuclions o 3 www. e Gow/Farm990. oo
I§ ;ALFO’ the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
D CB  Check f applicable C Nemeoforganzaton UNIVERSITY OF ALABAMA ALUMNI ASSOC. D Employer Identification Number
g _n?\ E Address change Doing Business As 63-0011380
: Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
- Inital retum P.O. BOX 870136 (205) 348-4530
g ] Terminated City or town, state or province, country, and ZIP or foreign postal code
pt :Amendedreturn Tuscaloosa AL, 35487 G Gross receipts $ 6,196,991.
=3 L] Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hye, % No
no Lynda Gilbert Box 870142 Tuscaloosa AL 35487 |"" frealsordnatesnusedr - | ves [ [no
== 1  Tavexemptstatus [X[501)3) | [501(0) ( )* (nsetno) | [4947(myor | [527
&n J Website: » http: //alumni.ua.edu H(c) Group exemption number >
K Form of organization _RlCorporallon I ITmsl I l Association ] I Other ™ l L Yearofformawon 1927 IM State of legal domicle AT,
|Part | % |Summary
1 Bnefly describe the organization’'s mission or most significant activittes* To promote and encourage_interest in_ _
3 The University of Alabama through publications, reunions_and other activities. _ _ _
é _______________________________________________________________
£| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
G| 3 Number of voting members of the governing body (Part VI, lme1a) . . . ... ... ... ... ..... 3 27
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . . . . 4 25
;.% 5 Total number of individuals employed in calendar year 2013 (PartV,lmne2a). . . . . ... ... ... .. 5
2| 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . .. .. L L0 oL e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . . ... .. . ... 7a 210,8993.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . .. .. . ... .. ... 7b 17,510.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lime th) . . . . ... ... ... 3,255,990. 2,998,481.
21 9 Program service revenue (PartVIil,line2g) . . . . . . . . .. .. ... L,
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . .. . ... . .... 1,760,754. 1,893,279,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . . . 1,300,271. 1,305,231.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), hne 12) . . . . . 6,317,015. 6,196,991.
' 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. ... 2,003,428, 2,098,984,
g 14 Benefits paid to or for members (Part X, column (A),lne4) . . . . .. .. ... ... ..
o~ w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
Lo § 16a Professional fundraising fees (Part I1X, column (A), line 11e) . . . . ... ..
i I% b Total fundraising expenses (Part IX, column (D), line 25) > 609, 960. o §§ ;«fg 2§ P i, g% . i ;
; 17 Other expenses (Part IX, column (A), ines 11a-11d, 11ff288y =, 1= -‘i._IVED 1,943,774. 1,964,078.
18 Total expenses Add lines 13-17 (must equal Part IX, calumn (A),Ime 25y . ~. T .. 3,947,202, 4,063,062.
é% .| 19 Revenue less expenses Subtract ine 18 fromline 12 4. . % . .. .. ... 8 2,369,813, 2,133,829.
Z o | FEB 2 3 2015 Q@1 {Beginning of Current Year End of Year
ggg 20 Total assets (PartX,Ine 16) . . . . . . . . .. .. .. R 2l 43,832,308, 49,487,983.
== 35| 21 Totalhabitties (Part X, ine 26) . . . . ... ... . T o= L e e - - 200,852. 127,227.
}’32) 2'5 22 Net assets or fund balances Subtract line 21 from Iine 20 OGDEN’ UT 43,631,456. 49,360,756.

[ Part1l +. | Signature Block

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaratcn of preparer {ciher than officer) s based on ail wnformation of which preparer has any anowiedge

V- S\ 'y / /1

> Vo 2 /13/15
Sign Signature of bfficer Date
Here Lynda Gilbert

Type or print name and title

Prnint/Type preparer's name Preparer’s signature Date Check I—] i PTIN
Pa|d o - self-employed
Preparer [rmsneme “INON—Fald Preparerxr
Use Only |rmsaddress * Firm's EIN ™

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. ... ... ... ..... ] l Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10t 11/08/13 Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 2
[Patt:ll." | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany line inthis Part lll . . . . . . . . . . o o v v i i s e s

1 Bnefly descnbe the organization's mission-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMB90 0 990-E27. « « o v v v e e et e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes 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

4 a (Code: ) (Expenses $ 2,044,234, mncluding grants of 5 2,044,234, )(Revenue S 0.)
Student aid,_scholarships_and awards_provided to students of The

4 b (Code ) (Expenses $ 207,162, including grantsof  $ 0. )(Revenue $ 0.)

4 c (Code ) (Expenses S 199, 333. Includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 271, 569. including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 2,722,298.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 3
[ Pait IV- | 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
Schedule A. . .« . o o e e e e e e e e e e e s, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . @ i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . e e e e e e e e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . .... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}2 provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
(= S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part il . . . . . . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other snmllar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« . s e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part1V . . . . . .« o 0 i i i i i it e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... . ..... 10 X
g YRR P
11 If the organization’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX, ‘%gg ¥ w@gg
or X as applicable b “%
a Did the organization report an amount for land, buildings and eqmpment in Part X, ine 10? /f 'Yes,' complete Schedule
D,Part VI. . . . . o o i e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. ... ........ 11b X
c Did the organization report an amount for iInvestments — program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . . . . ... .. ... e e e e 1M1c 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 i it e e e 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 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 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . .« & @ @ v i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,"'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . ... ... .. 13 X
14 a 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, Partsland IV . . . . . . . . . . . i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ Pomplefe Schedule F, Parts il and vy . .. . . L. L. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . ... .. . ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 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 contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . ... .. L. e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . .« c . e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

- Page 4
['PastIV- | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Par IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts Iand Il . . . « « « « o o o o oo 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule I, Parts Iand lll . . . . . . v v v v v e e e e e 22 X
23 Dud 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
Schedule J. . . . . . . . o T 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'N0,’goto N 258 . . . . . v v v v v v i e e e e e e 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 duning the year to defease
any tax-exemptbonds?. . . . . ..o L L e 24c
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe 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 dunng the year? If 'Yes,' complete Schedule L, Part] . . . . . .« « v v v v v v v vt e e i e e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . o . o e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partlf . . . . . . . . . . e e e e e e e e e 26 X
27 Dud 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, Partlll . . . . . . . . . . . ... ... ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV j“"fﬂ TR B %
instructions for applicable filing thresholds, conditions, and exceptions). LN T
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlvV . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . . . . . 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 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, PartIV . . . . . . . .. . ... .... 28¢ X
29 Duid the organization receive more than $25,000 in non-cash contnbutions? /f '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 . . . . . . ... ... o0 e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 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!l . . . . . . . .. . 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! . . . . . . . . . ... ... e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, IV,
and V, Iine T . . . . . o 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . . .. ... ... .. 35b X
36 Section 501 c)f(3) organizations. Did the orgbanlzatlon make any transfers to an exempt non-charitable related
organization Yes,”complete Schedule R, Part V, lne 2 .7 . . . . . . . . . L0 oo e .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19? ,
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... v o i e e 38 X
BAA Form 990 (2013)

TEEAG104 11/11/13




Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 5

&3

[PastV |Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 21 %»&E ur ’ @% "
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b ’ ”g j§§ %i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - § . L iii,
(gambling) winnings to prize winners? . . . . . . L L. L L L L e e e e e e e 1¢| X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- W ;f b
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a _— gh .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . ... .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j% L nk *%
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. .. Ca 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule ©. . . . . . . .. .. ... .... 3b| X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country, * Toee Fs e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘gé’i" %éﬁ f%
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« i i v i i e e e e e e e e e 5¢
6 a 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 as chantable contributions? . . . . . . . . . . . . . . e 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . e e e e e e e e e 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 parily as a contribution and partly for goods and E5S BN S
services providedtothepayor?. . . . . . . . . .. L. o0 Lo e e e e e e e 7al| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . 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 e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... . ... ... I 7 dl :}:; 3‘%%& §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, dunng 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
@S TEQUITEA? . .« « & i i 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 e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . & i 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 e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the =1 §?§ s :{%
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . ... ... ... .... e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. . _} §§
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . .. .. ..o 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter . P O
a Initiation fees and capital contributions included on Part VIll, lne 12. . . . . . . . ... .. .. 10a §§ o ;: §“ #
b Gross receipts, Included on Form 990, Part VIil, ine 12, for public use of club facilittes . . . . . 10b ; ‘% %é ) %, .
11 Section 501(c)(12) organizations. Enter s ,6% 2
a Gross Income from members or shareholders. . . . . . . . ... .. e e e 11a sy ’ % ig%
b Gross income from other sources (Do not net amounts due or paid to other sources e 137
against amounts due or received fromthem ). . . . . . . . . L. oo L. oo 11 R T
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the organization filng Form 990 in lteu of Form 10412 . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . .. . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans . . . . .. ... .. ... | 13b
¢ Enter the amount of reservesonhand . . . . .. ... ..... e e e e e e 13¢ P 3
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . 14b

BAA TEEAD105 07/02/13

Form 990 (2013)




Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 6

Part'VI: | 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 if Schedule O contains a response ornote to any line nthis Part VI. . . . . . . . .ottt it e e e e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly 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 D 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 diversion of the organization’s assets? . . . . . . e 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. .. ... .. 00 L 0oL 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by LGN i
the following: N »{
aThegoverningbody?. . . . . . . . . . . L L e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. .. ... ... 0oL, 8b| X
9 Is 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 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
10 a Did the organization have local chapters, branches, or affilates? . . e e e e e e e e e e e e e 10al X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operaltons are conststent with the organizalion's exempt purpoSes?. . . .« v« . o . Lo e L ol e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngthe form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B TR o
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . ... . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .. ... ... P e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule Ohow thisSwas done . . . -« v v v v v v i v it et i e e e e e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . oo o L 0oL o s e
14 Did the organization have a wrnitten document retention and destruction policy? . . . . . . . . . . .. . . .. ...

15 Dud 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 - . . . . . ... ...
b Other officers of key employees of the organization. . . . . . . . . . . .. . . . . . . o e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . . ..o Lo o0l e

b If 'Yes,’ did the organization follow 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?. . . . . . . C e . e

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 (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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements 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
*Lynda Gilbert 401 Queen City Ave Tuscaloosa AL _ 35401 (205) 348-4530

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 7

‘Part VII: | Compensation of Officers, Directors, Trustees, Key Emplo ees, Highest Compensated Emplo d
Independent Contractors y ploy 9 P ployees, an

Check if Schedule O contains a response or note to any line in this Part Vil . . . . . .
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

® 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 definiuon 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 and/or 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 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 organization compensated any current officer, director, or trustee

(C)
(B) e box. iiase poraan e bothan (D) (E) (F)

Name and Title h,})\lljer;ag:r cfﬁce'r and a directorftrustee) com’::r‘:g:ua:r:efrom com'?;;’rn\gg:g:lefrom amElsJ:'I\T:f( ?tjher
aynows |2 Z1 2| QB8 2] S| Wanbsomse) s Re ISy o the
forrelated | @ S| 1 & =19 % 3 organization
“me 8815|2522 e

below g3 B k=3 * 3
ny | Blg| | 8
3 F g
© &
(=%
_{(0_calvin Brown_ ________| 40.00
Exec. Secretary X 0. 208, 310. 33,376.
_( Lynda Gilbert _ __ __ _ | _1.00
Treasurer X 0. 392,8689. 54,965,
_(3)_Charles_Schaeffer ___ | _1.00
President X 0. 0. 0.
_4_Jimmy Warren_ _ ____ _ _ | -1.00
President Elect X 0 0 0
_(8)_sabrina Keating _ ____ 4_1.00
Past President X 0. 0. 0.
_(6)_Howell T. Heflin, Jr. | _0.50
Director X 0. 0. 0.
_(M_John_C. Gullahorn_ _ _ _ | _0.50
Directorx X 0 0 0
_(® Henry Allred _ __ ____ | _0.50
Director X 0 0 0
_®)_A. Blair voltz, Jr. ___]_0.50
Director X 0 0 0
{10)_Henry W. Nunpelley ___ | 0.50
Director X 0 0 0
(11)_Stephanie Lawrence _ _ _ | _0.50
B Director X Q. 0. Q.
12)_Richard Cross _______ | _0.50
Director X 0 0 0
{13)_Karla R. Quinn _ __ ___ | _0.50
Director X 0 0 0
(14)_John E. Jodges, Jr. ___]_0.50
Director X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC.

- 63-0011380 Page 8
[Part Vil {{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©)
) e | ormordinseenone | (O) ) ")
Name and tile V\?:;k ofﬁ'ce:nd a director/trustee) com’;:ﬁgar}?cgﬁmm cnm%iﬁggggzefrom amgitr:roaf‘gfher
oy B EQ[E Bag| Moma | WOmmRE | ke
o 33 E(2|g |le2l3 %ana rated
gféztﬁga % é § -g_ g 3 - organizations
- tions Sl = -3 é
below 7 g <« i
e | ¥ ® g
g
(5)_Anne Walliamson _ _ _ ________ | 0.50
Director X 0 0 0
(18) Tracy Roberts _ __ _________/] 0.50
Director X 0 0 0
07)_Keron Kyzar _ _ _ ___ ________|]| 0.50
Director X 0 0 0
(18)_John Ramage _ ___ _ _________/| 0.50
Director X 0. 0. 0.
{19)_James Loftin, Jr. _ ___ _____/_ 0.50
Director X 0 0 0
(20) John_sSturges _ _ _ ___ _______/| 0.50
Director X 0 0 0
(21)_Bryan Corr, Sr. _ __ __ ______| 0.50
Director X 0 0 0
(22) Rebecca W. Mummert _ _ _ _ _ __ _ _ | 9.30
Director X 0. 0. 0.
23)_L. Alex Smath _ __ _ ___ ______ 0.50
Director X 0 0 0
24)_Lanny Payne ______________|] 0.50
Director X 0. 0. 0.
2%)_Fred L. Richards__ _ ________/_ 0.50
Director X 0. 0. 0.
1bSub-total. . . . . . . .. e e e e e e e e e e e e > 0. 601,179. 88,341.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... > 0. 0. 0.
d Total (addlinestband1¢c) . . . . . . . . . . . ..o > 0. 601,179. 88,341,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee | B
on line ta? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. ... L0000 3 X

4| .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from % H 4 1y -
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for L5 B .
suchindividual . . . . . . . . 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 e e e e e e e e e e 4 X

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than Yok
$100,000 of compensation from the organization  » ¢ i
TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC.

63-0011380 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response ornotetoanyhneinthisPart VIl . . . . . .. . . .. L . l:]
CHAfR 8 E D T (A (©) (©)
g IO B v§§ - ishy ) ‘¥z, | Total revenue Unrelated Revenue
s ? . & . is L AE § N business excluded from tax
Ri1 y 2 LA s i3 ot revenue under sections
STLETE S s * gL g Al 512-514
beid a Federated campaigns . . . . . o P % f L ¥ £ Ty
;E 1a Federated campaigns L F gg : RS | I RV Heo d
Z 35| bMembershipdues . ... ... P ot JERETLR 3 ¥ f»« g O A 4 %
o : 953 & B -
:‘:.5 ¢ Fundraisingevents. . . . . . . EE 3 L - S L %‘; % i
% g d Related organizations . . . . . . fg% - 5%‘? ST T 4 ,{ g igf
o =| € Government grants (contributions) . . % F PR gt L . {;% . % : £ 1 3] LR ®,
5% IE 354 TSNS TR PR (SO
& & f Allother contbutions, Fms grants, and S £ D0 £y 222 L : o
B simifar amounts not included above . 2,998,481, IR £ & M A% TR i %é . CEE
=0 RN S L ’ék(i%w PR
g 9 Noncash contnbutions included n lines 1a-1f  § 26,4009, A2 3 I I %%{% Vi
. TIPS o & coT RE
S= hTotal. Addlinesta-1f . . . ... ............ > 998, 481. i "%gj%%,’é‘ 5 é‘
g Business Code : B “* E; Wit * z tE L
& 2a B - - o
gl ‘Y e ____
o b
| - e e e e e e e e =
2 c
1 I et
| e e e e e e e L —
= e
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... .. .......... > R £ | Y TR
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... »*( 1,893,279. 0.l 1,893,279
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalttes. . . . ... ... .. ... ... ..., > 1, 094 238 .
(1) Real g s ef %g:%
6a Grossrents . . ... e il %é
b Less rental expenses :§ & w0 '
¢ Rental income or (loss) . . DR §
d Netrental incomeor(loss) . . . . . . . ... ... ... »-
i . RE e, TN L ‘
7 a Gross amount from sales of () Secunties B Tty gy, Tt i Rt “% iig
assets other lhan invenlory . T it ey Py Al i B,
%i‘%gggw . Q%x '@:g%’i’ A‘%g‘?
b Less cos! or other basis < n 3 T
and sales expenses . . . @ : ; §¢ %
¢ Gain or (loss) % . :
d Netgamnor(oss). - . . . ... ....... >
wi [ 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on line 1c). <
= SeePartIV,lne18. . . . . . .. .. 3
Lal
= b Less. directexpenses . . . . . . ..
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming achivities. vy ) by |
SeePartIV,ine19. . . . . .. . 5 2OBY % %
< K P ‘i% gt 5, . L on
b Less directexpenses . . . . . . . . 3 D R i ‘z%f
¢ Net income or (loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less returns
and allowances .. .. ......
b Less costof goods sold . . .

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1Ma sales & Services_ _ _ _ _ 210,993. 210,993

b

© o _____

d All otherrevenue . . . . . . . . ...

e Total. Addlines 11a-11d . . . . . . . . . . .. ... .. > 210,993. gl S
12 Total revenue. Seeinstructions . . . . . . . . . . . .. | 6,196,991. 210,993.| 2,987,517.

BAA

TEEAQ0109 07/08/13

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 10
{iPart IX} | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . . . . . . ........... .. ] T
. , A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments i, I T RPN
and organizations in the United States See ASPN it gg B
PartlV,lme21 .. ... ........... 110,015. 110,015, [, 2 L TEe
2 Grants and other assistance to individuals in L ! o £ 3
the United States. See Part IV, line22 . . . . 1,988,969, 1,988,969, |3k ik S EIEN
3 Grants and other assistance to governments, ¥ i i 2%
organizations, and individuals outside the ég%‘“ R s z% . Tz 5
United States See Part IV, lines 15 and 16 . . SN ; ST
4 Benefits paid to or for members. . . . . . . . it N E ! XL
5 Compensation of current officers, directors,
trustees, and key employees . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
In section 4958(c)(3)(B). . . . . .. e
7 Other salaries and wages . . . . .
g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ..o
9 Otheremployee benefits . . . . .. ... ..
10 Payrolitaxes . . . . . .. .. ... ... ..
11 Fees for services (non-employees)
aManagement. . . . ... ... ...
blegal. . . ... ... ... ... ...
cAccounting. . . . . . ... L. 24,053, 0. 24,053, 0.
dlobbying. . .. . ... ... . L.
e Professional fundraising services See Part IV, line 17 . IR c1iiks E
f Investment managementfees . . . . . . . 19,358, 20. 0. 19, 338.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 3,492, 3,477, 7. 8.
12 Advertising and promotion . . . . . . . . .. 12,081. 0. 600 . 11,472.
13 Officeexpenses . . ... ......... 683,768. 323,812. 41,508. 318,048.
14 Information technology - . . . . . . . . ... 44,654, 26,232, 771. 17,651.
15 Royalttes. . . . . ... ... ... e
16 Occupancy. - . - . . ....... ... 5,873. 1,245. 3,831. 897.
17 Travel . . .. ... .. .. e e e 128, 656. 86,107. 33,430. 9,119.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... .. ..
19 Conferences, conventions, and meetings . . . 14,242, 13,396, 846 . 0.
20 Interest. . . . . ... ... L.
21 Payments to affiiates. . . . . .. .
22 Depreciation, depletion, and amortization . . .
23 Insurance . - . . . . ..o e e e e o 1,248 0. 1,248. 0.
24 Other expenses. ltemize expenses not S 3%@‘5%253% [ I RPN attriy [ <3, %
covered above (List miscellaneous expenses - “‘i’*% g‘?%g B : * ﬁ‘??’i . égggq K - % ¥ gg i 2k ‘g‘ L g
in ine 24e If ine 24e amount exceeds 10% s §§ .l Flaigl e s§’ <§ > é i ég
of line 25, column (A) amount, list ine 24e L T T %%‘w’ﬁ%;ixz %y o \%ﬁ,ggég?ﬁ; R 2.
expenses on Schedule O) . . . . . .. ARG SR - N 38 P T AL N
agGifts_to UA & _Agency_ _ _ _ _ _ 815,603 0 595,594 220,009
b schol/Prizes/Awards _ _ _ _ _ _ 1,692 0 Q 1,692
€ Business_Entertainment _ _ _ _ 156,476 138,131 9,338 3,007
d Dues_g& Subscriptions_ _ _ _ _ _ 14,579 914 13,665 0
e Allotherexpenses - « . « « « « v v« v o .. 38,203. 29,980. 5,504. 2,719,
25 Total functional expenses Add lines 1 through 24e. . 4,063,062, 2,722,298, 730,804, 609,960.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » I:I if following
SOP 98-2 (ASC 958-720). . . . . . . . . . .

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013)

UNIVERSITY OF ALABAMA ALUMNI ASSOC.

63-0011380 Page 11
| Part X' [Balance Sheet
Check If Schedule O contains a response or note to any line Mthis Part X . . . . . . . v v v oo v v e e e e e e e U
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . . .. ... 104,064.) 1 282,766.
2 Savings and temporary cash investments . . . . . . . . ... 2
3 Pledgesandgrantsreceivable, net. . . . . . . . . . e e e e e 3
4 Accountsreceivable, net . . . . . .. L. . e e e e e 0.] 4
§ Loans and other receivables from current and former officers, directors, H L f:‘: A o i
trustees, key employees, and highest compensated employees Complete R NI B .5 4
Partllof Schedule L - « « « v v v o v e e e T 5
6 Loans and other receivables from other disqualified persons (as defined under . . v vE
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting R P 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary orgamizations (see instructions) Complete Part | of ScheduleL . . . . . 6
Q 7 Notes andloans receivable,net . . . . . ... ... ... ... 7
2 8 Inventoriesforsaleoruse . . . . ... ... .. ... L0 e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . ... L L. 9
10a Land, buildings, and equipment cost or other basis ‘o, = é‘
Complete Part VI of ScheduleD . . . . . . .. . 10a 239,000 Y T E e “"‘3‘
b Less: accumulated depreciation . . . . . .. ... .. 10b 239.000.| 10¢ 239,00
11 Investments — publicly traded secuntes . . . . . . . ... ..o oL 42,601,525, 11 48,005,754.
12 Investments — other secunties See PartIV,line 11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . . . ... ... .. 13
14 Intangible assets. . . . . e e e e e e e e e e e e e e e 14
15 Other assets See Part IV, line11 . . . . . . . . .« i oo 887,719.115 960,463.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . . ... ... 43,832,308.116 49,487,983.
17 Accounts payable and accrued expenses. . . . . . . . . .00 L0 e .. 87,146.] 17 127,227.
18 Grantspayable. . . . . . . . .. ... 0 Lo L Lo oo 18
19 Deferredrevenue . . . . . . . . . Lo e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiities . . . . . . . . .. ... . o e 20
IA 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, b e TS . i}g‘f »
L key employees, highest compensated employees, and disqualified persons. S RSP LAV | DA
'T Complete Part llof Schedule L . . .+« « v v v v e e e e e e e e e e e 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 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 liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 113,706.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. ... ... . ... 200,852.| 26 127,2 2‘7 .
N Organizations that follow SFAS 117 (ASC 958), check here > and complete AR :,;, :‘}:ﬁé ag L - b ‘é«%
: lines 27 through 29, and lines 33 and 34. o nm e e el R
§127 Unrestnctednetassets. . . . . .. oo oo 14,839,203, 27 17,681,471.
$ 28 Temporarilyrestnctednetassets. . . . . . . . . . . ... o000 oo 5,243,827.| 28 7,432,524,
z 29 Permanently restrictednetassets . . . . . .. ... oo 000 0oL 23,548,426.
R Organizations that do not follow SFAS 117 (ASC 958), check here » [:] BTSSR
F and complete lines 30 through 34. R T AV 1
E 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .. ..o o oL 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
Q 3Z Retaned earnings, endowment, accumuiated income, or otherfunds. . . . . . . . . 32
H| 33 Totalnetassetsorfundbalances. . . . . .. ... ... .............. 43,631,456.| 33 49,360,756.
€| 34 Totalliabiliies and net assets/fund balances « «» « « « « v« o v e e . 43,832,308.] 34 49,487,983,
BAA
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Form 990 (2013) UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

[ Part XI5, | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . .« v o 0 0t e e e e e e 1 6,196,991,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . L e 2 4,063,062,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . o 0 0 L L e e e e e e e e e 3 2,133,929,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . ... .. .. 4 43,631,456,
5 Netunrealized gains (losses)oninvestments . . . . . . . . o 0 0 0 L 0 s s e e e e e 5 3,595,371.
6 Donatedservicesanduseoffacilities. . . . . . . . . . Lo e e e e e e e e 6
7 Investment @XpenSEeS. . . . . v v v v v b e e e e e e e e e e e e e e e e e e e e 7
g8 Prorpenodadjustments . . . . . . L L0 L L e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . e e e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)). . - . . . . oo e e e e e e e e e e e 10 49,360,756.

[Part XII¥| Financial Statements and Reporting

Check If Schedule O contains a response or note toany lineinthisPart XIl . . . ... ... ... .......

1 Accounting method used to prepare the Form 880 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 3 Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis |:|Consol|dated basis DBoth consolidated and separate basis
b Were the organtzation’s financial statements audited by an independent accountant? . . . . . . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ 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? . . . . ... .. ... ..

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a 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 Circular A-133 2. . . . o i i 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 e e e e e e

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 in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... . .......
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SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

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.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047
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Name of the organization

UNIVERSITY OF ALABAMA ALUMNI ASSOC.

Employer identification number

63-0011380

ki

{Part1_.|{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )

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

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili) Enter the hospital's

An organization operatea for the benefit of a T:oﬂe_ge_ or u_m;e?sﬁy_ov—v.n_ed_oro_pe_raTea I;y_a Eo;e—rnannt_al_uat—de_salgea in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental urut described in 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 descrnibed
in section 170(b){1)(A){(vi). (Complete Part Il.)

8 A communtty trust described in section 170(b)(1)(A){(vi). (Complete Part 11.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or 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 DType |

b

DType ]

c D Type lll — Functionally integrated

d D Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lll supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . . . . . . .. .. ... ... ... 000 11g(i)
(if) A family member of a persondescrnibedin()above? . . . . . . . .. .. Lo ool 11 g (ii)
(iii) A 35% controlled entity of a person described in ()or (n)above? . . . . . . . . . . ..o L 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (lil) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization In organization in support
above or IRC section column (f) isted in | cotumn (I} of your column (1)
{see instructions)) your govermning support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
tod
Bed 2 PPER S L
| LAt P
5 . b B .

990 or 990-EZ.
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Schedule A {Form 990 or 990-EZ) 2013

UNIVERSITY OF ALABAMA ALUMNI ASSOC.

63-0011380

Page 2

|Paet-ll }JSupport 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 lll. If the

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning i) » y (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, coninbutions, and
membership fees receved (Do not

include any ‘'unusual grants * 3,676,429.)13,418,336.(4,076,82

9.13,255,990.

2,998,481.

17,426,065,

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

17,426, 065.

e

[(¥%)
5
(o2}
gt
(o)}
<
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N
[Ne}
" w
L
o>
fumy
[o¢)
N
w
w
[e)]

5 The portion of total S
contributions by each person Sy
(other than a governmental a3
unit or publicly supported - .
organization) included on line 1 -
that exceeds 2% of the amount T T
shown on hne 11, column (f) . . ne,

4 gty

A g
g e 34

B85 gt Ay

e s

-
4

255,990.
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s |

sty 8 (D
LR S,

PRI T

2
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e Tl )ld
: gaéggéé‘z_ {

BE T XEN

6 Public support. Subtract ine 5 oo
fromlned . .. ........ D

L i
k]
o e
X3
s
“e

RS Y

17,426,065.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts fromline4 . . .. .. 3,676,429.13,418,336.]4,076,82

9.13,255,990.

2,998,481.

17,426,065.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . .« .« . . ... 2,779,839.

2,860,883.12,797,52

2.13,056,186.

3,196,880.

14,691,310.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly

carried on 177,869. 174,28

160,028.

7. 4,838.

210,993.

728,016.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlvV) . ... .. .. .. ..

11 Total support. Add ines 7 « hid
through 10

| 32,845,391

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . 0 L i i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . ..

53.05 %

51.15%

16 a 33-1/3% support test — 2013. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . .. o0 000 o s »

b 33-1/3% support test — 2612. if the orgamzation did nol check a box on iine i3 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization . . . . . . . . . . . . . o o 0 v v i n e » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 3
| Part Il '|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 |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any‘unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization'’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

c Addhnes 7aand7b . . . . ..

8 Public support (Subtract line - O v IR gf%é ) A ;z%g . N T
7cfromlne6) .- . . ... ... IS AF T wo £ 5T Rt e SR AI R I

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acqurred after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included i line 10D,
whether or not the business is
regularly carriedon . . . . . .

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV) . . ... . ... ...

13 Total Support. (addns 9.10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. ™. . . . . . . . . . . . oL oo s N {_}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... ... 15 %
46 Public support percentage from 2012 Schedule A, PartllIl, ine 15. . . . . . . . .. e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 . . . . . . .. ... ..o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . N S H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013  UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 1845-0047

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
5 » Attach to Form 990.
epartment of the Treasury

> Information about Schedule D (Form 990) and its | i “40BeaRLblic, ")
Internal Rovenus Serres and its instructions is at www.irs.gov/form990. "‘fl‘ﬁ’g‘pedloﬁ%}?ﬁ%&‘:‘&d
Name of the organization -

Employer identification number

UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

IF!art I.; ]Organizat_ions 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

Total number atend of year . . . . .
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . . .. ...

N b w N =

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? . . . . . . . .. . .. . .... DYes 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 adwisor, or for any other purpose conferring
impermissible private bepefit? . . . . . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

Part [i.*] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 Hpreservatuon of a certified historic structure

Preservation of open space

2 Complete lines 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 conservationeasements . . . . . . . . ... L 0oL 0 e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . .. . .. ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. .. .. .. e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. ... ... ... 0., DYes 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 170()(8)B)I1)? « - « « « =« o o et e T []ves [ ]No

9 In Part XIlI, 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.

Part’lli¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

oA

1 a if the orgamizalion eiected, as permitted under SFAS 116 (ASC 958), not 1o repon in 1ts revenue statement ang 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 XIll, 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 similar 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 VIIl, ne 1 . . . . . . . o i v i i i e e e e e e e L)
(i) Assetsincluded inForm 990, PartX . . . . . . . . . L L e e e e e L]

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 in Form 990, Part VI, lne 1 . . . . . . .« . . o 0 o i i e e e e e e e . » S
b Assets included In Form 990, Part X . . . . . . . . . . L L Lo o e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 2
[Part 111¥ ] 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
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Er?';")((jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
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 DNo

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part Vv,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . e e e e e e e e e e e e e e e e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount

c Beginningbalance . . . .. ..o oL e e e e e e 1c

dAdditionsduringtheyear . . . . . . . . . . L L L0 e e e e e e e e e e e 1d

e Distrbutions duningtheyear . . . . . . . . . . . L e e e e e e e e e e 1e

f Endingbalance. . . . . . . . L L e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . .. .. .. e e e e e u Yes No

b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been provided nPart XIIl . . . . . . ... ... .. H

|Part'V’ [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 . . . 40,745,638. 37,181,307, 36,913,337. 31,361,548.] 26,851,088.

b Contributions . . . . . . . ... 1,769,080. 2,102,5009. 2,384,801. 2,332,884. 3,269,008.

¢ Net investment earnings, gains,

andlosses . . . . . .. .. .. 5,548,528. 3,174,181. -454,085. 4,724,688. 2,552,449.
d Grants or scholarships . . . . . 1,870,714. 1,712,359. 1,662,746. 1,505,783. 1,310,997.
e Other expenditures for facilities
and programs . . . .. .. ..

f Administrative expenses . . . .

g End of year balance . . . . . . 46,192,532. 40,745, 638. 37,181,307. 36,913,337.1 31,361,548.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 33.00%

b Permanent endowment » 53.00 %

¢ Temporarily restricted endowment * 14.00 %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a 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 . . . . . . .. .o o e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . . . . . . .. ... ..o e e e e 3a(ii)| x

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. . ... .. ........ 3b X

4 Describe in Part Xlli the intended uses of the organization’s endowment funds

[Part-VIi| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciatio

qaland . . . . . . . oL Lo 239,000. ;gggi‘i‘ ‘ 239,000.
pBuldings. . . . . . ... .00
¢ Leasehold improvements . . . . . . . .. ...
dEqupment . . . . . . ... L
eOther. . . . . . . . .. .. ... ...

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . .. . ... > 239,000.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 3
[Part VII | Investments — Other Securities.

: Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunily or category (including name of secuniy) (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .. . e .
(2) Closely-held equity Interests . . . . . .. ........
(3) Other

FEEES

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . » i 5 . 3 B R R

Part Vil | Investments — Program Related.
L“"““_I Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. 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)
N G)]
(5)
(6)
@)
8
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »

[Part1X. [Other Assets. _ '

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

~

P F T g
- ﬁf(\‘g’ : . ﬁ}?g’ i

T

o

(1)
)
(3
(4)
()
(6)
()
{8)
(9)
(19
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . « . . . . i v v i v i it i et v e s >
|Part Xi | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value % 6 %%’% g N
(1) Federal income taxes . 5 4 b
(2) OTHER PAYABLES 0.
3)
) Ceedoeg g
(5) g s
®) M
M
(8) TR L
() ¢ ﬁ: 3
(10) LEETRE
(11) EAP %
Total. (Column (b) must equal Form 990, Part X, column (B)ne 25) . . . » 0. = - -%Ly&)
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided inPart XIIt . . . . . . . . o Lo v oo v v it Lt El

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D [Form 990) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 4

|Part X1:i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ....... 1 1 9,792,362
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 - }%’nj‘%

a Net unrealized gainsoninvestments . . . . . . .. .. ... .......... 2a 3,595,371.1. p

b Donated services anduse offaciities. . . . . . . . . . . . .. ... ... .. 2b e

¢ Recoveres of prioryeargrants . . . . . . . ... ... ... e I X - - o

d Other (Describe inPart XII) . . . . . . o o o v i o i e e e e e e 2d e

e Addlines2athrough2d .. . .. .. . ... ... ... .0 0 00, e e e e e | 2e 3,595,371,
3 Subtracthne2efromined . . . . . .. ... ... ..o L. e e e 3 6,1596,991.
4 Amounts included on Form 990, Part Vili, iine 12, but not on ine 1 !

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a o 1

b Other (Descnbe N Part X ) - « « « v o o v e e e e e e e e e 4b g

cAddlines4aanddb . . . . . . . . L L L L e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12,). . . . . . . . . .. . ... ... 5 6,196,991.

Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... .. 4,063,062.

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

b Prioryearadjustments . . . . . .. .. ... L.

¢Otherlosses . . . . . . . . ... Lo oL n e .

d Other (Descnbe nPart XUI) . . . . . . . . . o i v it e e

eAddlines2athrough2d . . . . . . . . . .« 0 i i e e Ce.

3 Subtractline2efromtned . . . . . . . . o« o i i e e e e e e 4,063,062.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1 ) ;

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . 4a R

b Other (Describe nPart XIl) . . . . . . .o v v v o i i oo v v i o n s 4b - gl

cAddlinesdaand 4b . . . . . . . L L i 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . . . . .. . 5 4,063,062.

[Part: Xili| Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Pt V_Line 4 Intended uses of _the_organization’s_endowment funds:

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Sc"h‘cvedule D (Form 990) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page §
[Part:Xill -] Supplemental Information (continued)

e e o i e = o — — o —— o —— T T = o o —— . . e e e . e o e o —— . = e e . . e m — — — — — — ——— . — o —— — — —

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
»> Complete if the organization answered *Yes’ on Form 990, Part IV, line 23.
» Attach to Form 990. ™ See separate instructions. = Y A
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open t6 Public’ f%;?
Internal Revenue Service at www.irs.gov/form990. - ‘%ln&}?éptleﬁ ¥ o %

Name of the organization

UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

Employer identlfication number

|Partl] Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items

D First-class or charter travel

DHousmg allowance or residence for personal use
[:l Travel for companions

DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or intiation fees

[:l Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llftoexplain . . . . . . . . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . .. . ...

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili

D Compensation committee DWn(ten employment contract
|:| Independent compensation consultant

D Form 990 of other organizations

D Compensation survey or study

DApprovaI by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . ... 00000 oo
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. ... ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . ..o Lo

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part itl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . . o L i i e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . vt . i i i e e e e e e e e e e e e e e e e e e e e e

If 'Yes' to line 5a or Sb, describe in Part lil.

6 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

AaTheorganization? . . . .« o v i v v it e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . o 0 L e e e e e e e e e e e e e e e e e e

If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5 and 67 If Yes,’descnbeinPart Il . . . . . ... ... ... oo

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, ' describe INnPart Il . . . . . o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECUON 53 4958-B(C)? + v+ v v vt e e e e e e e e e e e e e e e e e e e e e e e

Yes
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

E%f ‘O%JéngTé}Pukbﬁﬁé %
# - Inspegtions; ' .,

Name of the organization

UNIVERSITY OF ALABAMA ALUMNI ASSOC.

Employer identification number

63-0011380

|Part I Types of Property

0o N, hE WN =

- -
N = O ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . .. ..

Art — Fractional interests
Books and publications . . . . . .. ... .o
Clothing and household goods
Cars and othervehicles . . . . . ... .. ...
Boatsandplanes. . . . . ... ... ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . ... ..

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . .. ... ...
Real estate — Commercial
Real estate — Other
Collectibles .

Foodinventory . . . . . . .. ... ... ..
Drugs and medical supples
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™ (

)
Other™ )
)
)

Other™ {

Other™ (

(b)
Number of
contnibutions or
items contnbuted

(a)
Check if
applicable

Noncash contribution

(c) (d)
Method of determining

amounts reported noncash contribution amounts

on Form 990,
Part VIII, ine 1g

-
L P

26,409.[stock market gquote

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must §
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt ¢

purposes for the entire holding penod?

b If 'Yes,' describe the arrangement in Part li

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contbUtiONS? .+« « v v« v v o 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 e e

b
33

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

If 'Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part 1l

29

Yes
& e -

(2

ol

T
i
s

N

B g
&
o

T Y

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 2

Part:ll:| Supplemental Information. Provide the information required by Part I, hnes 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| o Tomen GRaBE LT
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is open to kublic . 7

at www.irs.gov/form990.

: | LR P
£ Insﬁpg%t;tlcr)wva %

Name of the organizaticn

UNIVERSTITY OF ALABAMA ALUMNI ASSOC.

Employer Identification number

63-0011380

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013
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Schedule R«(Form 990) 2013 UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380 Page 5
[Part VII=] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Descnbe 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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported

Code: Description: $79,674 special events
Expenses 271,569. $34,993 member services
Grants Of 0. $36,351 University of Alabama Homecoming
Revenue. 0. $37,156 Alumni Weekend
$62,552 Executive Committee
$20,843 Student and Young Graduate Programs




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380
[Part:VIl'/|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
Average aS[S|lQ[x[ [0 compensation from compensation from amount of other
hours ﬁe’ A IR R ERA the organization related organizations compensation
wee 2z|&|a %3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(hst any sal&s ® |8 |2 2|2 orgamization
hours for 55|92 BSlga] and related
related Sl K= k) o organizations
organiza- g S g
tions @ g @® @
below 2| >
dotted line) a §;§
=9
26_Rebecca Roberts _____ | Q.50_
Director X 0. 0. 0.
_27_Andrew D. Minor _____ | 0.50_
Director X 0. 0. 0.
____________________ R
Form 990 Cont 2013
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