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) 990

Departtient 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 private foundations)
> Do not enter social security numbers on this form as it may be made publc.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2949326501618 8

OMB No_1545-0047

2019

Open to Public
Inspection

SHORT YEAR RETURN

Ve

.
v

A For the 2015 calendar year, or tax year beginning

11/04, 2015, and ending 09/30, 2016

C Name of organization

B crectismiate | jaR ATHLETICS FOUNDATION

D Employer ldentification number
47-5638574

) 4 (nsertno) | | 48478)1) or

| Tax-exempt status LX—]7501(5)(3)4L Iso1(c)(

[ [s27

J Website p N/A i

i Doing business as

Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number

Inaial retun 1720 2ND AVENUE SOUTH AB 1030 (205) 934-5493

l‘.':';'l r::::;h’ Clhty or town, state or province, country, and ZIP or foreign postat code

Amended BIRMINGHAM, AL 35294-0110 G Gross receipts $ 10,243,903.

::zgfn;"" F Name and address of principat officer G. ALLEN BOLTON JR. H(a) l':lll,f;lr:':gr:;'p retum for B Yos ﬂ No
1720 2ND AVENUE S. AB 1030 BIRMINGHAM, AL 35294-0110h _J.H(D) Are ot suvorainstes inchudea? Yes - No

If *No,” gttach a list (soe Instructions)

H(c) Group exempton number P>

K Form of organzation | X [ Corporation [ [ Trust] [ association | [ other » | TL Year of formation 2015 M state of tegat domicie AL
Summary |
1 Briefly describe the organization’s mission or most significant actvtes SEE SCHEDULE O
3 O
-
E 2 Check thisbox P l:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24.
°§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17.
=| 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0.
‘%- 6 Total number of volunteers (estimate If necessary) ., . . ... .... 6 40.
<| 7a Total unrelated business revenue from Part VI, column (C), line 7a 0.
7b 0.
Current Year
ol 8 0. 10,133, 868.
g 9 0. 0.
E 10 0. -1,130.
11 0. 0.
12 Total revenue - add nnes 8 through 1 1 (muwal Part Vi, column (AUme 12) ....... 0. 10,132,738.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) _ . . . . ... ... ... . 0. 0.
14 Benefits paid to or for members (Part X, column (A), ined) . . . . . . .. .. .. .. ... 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10) . , , . . . . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . ... ... 0 . 20,000.
S b Total fundraising expenses (Part IX, column (D), ine 25) < 20,000. ____ i - L e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-:24e) _ . . . . . . . . . . . .. .. 0. 7,792.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) , , . . ... .. . 0. 27,792,
119 _Revenue less expenses Subtractine 18 from Ine 12. . . . . . . e e 0. 10,104,946.
S § Beglnning of Current Year End of Year
§5120 Totaassets (PartX, e 16) . . . . . ... 0.] 10,106, 946.
<5121 Total habilves (Part X, ine 26), . . . . . .. . .. e . . 0. 2,000,
35|22  Net assets or fund balances Subtract line 21 from ne 20 . . . . . .\ v e u s st o . 0. 10,104, 946.

@

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declarﬂ epgrer {other than officer) 1s based on all information of which preparer has any knowledge
. % 7/11//%
Sign Sngnature of officer ate 7
Here G. ALLEN BOLTON VP FINANCIAL AFFAIRS
Type or print name and title
Print/Type preparer's name Prep/apr( ature. Date Check l_] o | PTIN
:a"’ TRAVIS L PATTON %@ 08/31/2018 | seif-empioyed | P00369623
U;‘Z”;’r“’; Frm'sname B PRICEWATERHOUSECOOPERS LLP Fums EIN B> 13-4008324
Fum's address D600 13TH STREET NW SUITE 1000 WASHINGTON, DC 20005 Phone no 202-414-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

B_l Yes |__[No

For Paperwork Reduction Act Notice, see the separate instructions.

G4

VvV 15-7.18

JSA
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Form 990 (2015) Page 2
i1gqlI} Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toanyfineinthisPart il , ., , . . ... ... .. ... ... .....

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

o

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L e e CJves [XIno
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

L—_l Yes No

4a (Code ) (Expenses $ 7,792 including grants of $ o ){(Revenue $ o )
SUPPORT OF UNIVERSITY OF ALABAMA ATHLETICS IN ACCORDANCE WITH THE
FOUNDATION'S MISSION STATEMENT.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,792.

JSA
5E1020 1 000 Form 990 (2015)
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Form 950 (20%5)

R ABvLT i

‘Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . . . . i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . .. .. ..
Diud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . v i i i i i i et e e e e an
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . . v v v v v v v v v v v
Is the organtzation 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 98-19? If “Yes,” complete Schedule C,
g L O
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complate Schedule D, Partl. . . . . . . i i v v i i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ...
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . i i i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i i v i i i it e ettt
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . .. ...

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VUL IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment In Part X, hne 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securnties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . . . . v ...
Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . . o v o i i i,
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X . ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xil . . . . . . . . . @ i i i i it i it i e e e et e e e e e e e e
Was the organization included 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 Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E. . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ....
D the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
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,” complete Schedule F, Partslland IV . . . . . . . . v v v v v v e v e ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . v i v i i i i ettt e ene
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« @ i i i i i e e e e e e s e e e e e

Page

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X

JSA
5E£1021 1 000
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Form 990 (2015)

Page 4

LChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “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 retum? | , , | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll, . . . . . . . . . .« e eien. 22 X
23 D the organization answer "Yes" to Part VIl Section A, fine 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 . . . . . . . . . . . . .. e 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, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,”Go t0 IN@ 258 . . . . . v v v v v v e e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtboNdS? . . . . . . . . L i e e 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 tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete SChedule L, Part] . . . . . v v v v e e e e st e e e e e e e e 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 "Yes,” complete Schedule L, Partll . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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, Partill. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,| i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) VR DS IO
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . o o o 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  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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . v v it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes," complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . i i i i i it e e e i e e e e e e et 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 7701-37 If "Yes,"complete Schedule R Part! . . . . . .. . .« . v .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
OriV,and Part V, lINe 1 .« . . v v i e e s e e i et e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . ... .. ... .. 35a X
b If "Yes" to hne 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)? If "Yes,” complete Schedule R, Part V,line 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R, Part V,line 2 , . . . . . . . . . . v v v v i m et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartViI. .. .. N e e et e e e e e e e e e e e e e e T Y4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA

SE1030 1 000
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to anylineinthisPartV . . . ... ... ... ... ...... [__—_L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphicable. . ... ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings t0 PriZe WINNEIS? . . . . . . . . v i i i i e e e e e e e e e e e ic
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_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 ines ta and 2a is 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 theyear? . ... ... ... 3a X
b If "Yes,"” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O. . . . . . . . 3b

4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited fax shelter transaction?

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ o0 a

12a

13

c
14a
b

JSA
5E1040 1 000

At any time during 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, securnities account, or other financial
= oo o Uy |
If “Yes,” enter the name of the foreign country »
See instructions for fihng requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . .. ...

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 charitable contributions? , . . .. ... ... 6a X

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

gifts were nottaxdeductible? . . . . . ... e e e e e ob |
Organizations that may receive deductible contributions under section 170(c). P 125

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods | 7 3
and services provided to the Payor? . . . . . . . . . it i it e e e e e e e e e e e e e 7a X

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b

required to file FOrm 82827 . . . . . . i i i i i e e e e e e e e e e et e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyeart . . . . . . .. v oo ... l7a ]

Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? , , . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ...
Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, ine 12 . . . v v v v v v v v v u s 10a

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilites. . . . . 10b

Section 501(c){12) organizations. Enter

Gross income from membersorshareholders. . . . . . . .. L L L i n i e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceved fromthem.) . . . . . . o v v vt it i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filtng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hicensed to issue qualfied health plansin more thanonestate?. . . . ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified heathplans . . . . . .. ... ... ... .... 13b

Enter the amount of reServes onN hand . « « v v v v v v v v e et e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
if "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2015)
8309NK 3857 8/7/2018 9:25:22 AM V 15-7.18



Form 990 (2015) 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 if Schedule O contains a response or noteto any linenthisPartVl . . . . . .. . ..ot i ..,

Sec{i;n A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

a
b
9

If there are material 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
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . i i e e e e e e
Diwd 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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . .
Did the organization have members or stockholders? . . . . . . . . . . . .. i i e e
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? . . . . . . . . L L Ll L e s e e e s
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o i i it it it i e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governing body 2. . . . v i i e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . ... ... .. ... ... ... ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

Ed kRl kel

10a
b

11a

the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, , . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... . ..o 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a )i -
Describe in Schedule O the process, If any, used by the organization to review this Form 990 W’% = B

12a

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . v v v v v v v v vt
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONPICES? . & o v i i e e i e v e et e e e e e e e e e e e e e 12b) X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . .« v v v v v i i i i i e e et e e et e st s o e e s e oo s
Did the orgamization have a wnitten whistleblower pohey?. . . . . . . . . . . . . o i o
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .« v v v v v h s
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ...
Other officers or key employees of theorganization . . . . . . . . . . 0 v i it ittt e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . L L i i e e e e e i e e e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation (n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... 0 d e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Other (explain in Schedule O)
19  Describe in Schedule 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 address, and tele Nljphone number of the Mson who possesses the orgamzahon's books and records »
EN BOLTON JR 17 AVE AB1070 BIRMIN . AL 35294 05-934-5493
JSA Form 990 (2015)
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Form 990 (2015) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . . ... .............. ]

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 indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the orgamization's current key employees, if any. See instructions for defintion of "key employee *

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

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

o List all of the organization's former directors or trustees that recewved, 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 indwidual 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.

©)
(A) (8) Posttion (D) E) ®
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o o] =] ol =2 x] = the organizations compensation
related | 22| 2|3 2 35| 5| orgamzation | (W-2/1099-MISC) from the
organzations g% & 2 3 2 2| ® | (W-2/1099-MISC) organization
below dotted| § &} 3 g|®8 and related
line) sls 2 .2 organizations
[1]
a
_(YHATTON SMITH _____ | _1.00
DIRECTOR AND CHAIR 0 X X 0 0 0
_(2RAY L WATTS, MD________________| _1.00]
DIRECTOR AND VICE CHAIR 41.00) X X 0. 877,577. 189,236.
_(yMARK INGRAM | _1.00]
DIRECTOR AND PRESIDENT 40.00} X X 0. 207,424. 29,894.
_{&TOMMY BRIGHAM _ . _]__1.-00]
DIRECTOR AND VICE PRESIDENT 0 X X 0 0 0
_{§)JUSTIN CRAFT __________________ | _1.00]
DIRECTOR AND VP COMM RELATIONS 0 X X 0 0 0
_(§)G_ALLEN BOLTON JR | _1.00]
DIRECTOR AND TREASURER 41.00) X X 0. 483,531. 85,015.
_ADCRAFT O'NEAL | __1:00
DIRECTOR AND ASST TREASURER 0 ] X X 0 0 0
_(8)THOMAS BRANNAN __ ] __1.00]
DIRECTOR AND SECRETARY 0. X X 0. 194,094. 55,960.
_{QMICHAEL GOODRICH ___ _____ | _1.00]
DIRECTOR AND ASST SECRETARY | 0.| X X 0 0 0
{10)PONALD HIRE | _1.00]
DIRECTOR 0 X 0 0 0
(ayJdImMmMy LEE ] 1-00
DIRECTOR 0 X 0 0 0
(12)MERRILL STEWART | _1.00]
DIRECTOR 0 X 0 0 0
(13)JImMmy FILLER | _1:00]
DIRECTOR 0 X 0 0 0
{14)HAROLD RIPPS | 1.00]
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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Form 990 (2015) *

Page 8

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

. (A) (B) (€) (0) (€) F
Name and title Average Posttion Reportable Reportable Estmated
hours per | (do not check more than one compensation  {compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a dwector/trustee the organizations compensation
s (ST 5[Q]F 33 g organization | (W-2/1099-MISC) ogﬁgin
organzatons (5 £ | = Q 3 . -
below dotted | S 2 | 5| EREEAE (W-2/1099-MISC) e retated
ne) 8z 2 2|®8 organczations
g1z r 3
413 °} B
ala -
2 E
4
15) MIKE THOMPSON 1.00
DIRECTOR 0 -1 X 0. 0 0.
16) MILLER GORRIE 1.00
DIRECTOR I 0.] x 0. 0 0.
17) KAREN P BROOKS 1.00
DIRECTOR 1.00)] X 0. 0 0.
1 8_)__B_AIEB_AR_A _I-I_UM_PHR_EY B 1.00
DIRECTOR r 0. X 0 0. 0.
12) JO}EN D JOHNS 1.00_{
DIRECTOR 1.00) X 0. 0 0.
2(2)_ F_‘INIS E ST._ JOHN IV 1.00
DIRECTOR 1.00] X 0 0 0.
21;) V!ILLIAM BRITT SEXTON 1.00
DIRECTOR 1.00| X 0. 0 0.
22_)_ IEOBERTL W WITT PHD F 1.00
DIRECTOR 41.00| X 0. 1,054,912. 51,883.
2_:1)_ C_ RA_Y _H.AY_ES_ _ _ 1. OO_J
DIRECTOR 41.00) X 0. 496,417. 64,656.
24) {OHN R JONE_S, PHD 1.00
DIRECTOR 40.00) X 0. 99,593. 26,773.
__________________________________ IR
1b Sub-total » 0. 1l,762,626. 360,105.
¢ Total from continuation sheets to Part Vii, SectionA , , . ... ... ... » 0.l 1,650,922. 143,312,
dTotal{(add linesTband1€) . . . . . . . . . i v i v it v v i s it o e e v » 0. 3,413,548. 503,417.

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 »

0.

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

mdividual

§ Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B)
Description of services

()
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

IS
SEA1055 1000
8309NK 3857 8/7/2018
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Form 990 (2015)

Page 9

EAAIIN Statement of Revenue

.Check if Schedule O contains aresponse or note to anylinemmthisPart VL, . . . . . ... .. .. ... .. ..... l:]

. (A) (8 © (D)
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%% 1a Federatedcampaigns . . . . . . . . | 1a
3§ b Membershipdues. . . .......|1b
g:’- ¢ Fundraisingevents . . ... ... .| 1¢c
©2| d Related orgamizations . . . . . . . . | 1d
g;,g, e Government grants (contnibutions) . . |_1e
"32 f All other contributions, gifts, grants,
§5 and similar amounts not included above . |_1f 10.133.868.
EE g Noncash contributions Included in lines 1a-11. $ 111,168
— h Total. Addiines1a-1f . . . . . . . v . v v cve... P 10,133,868,
§ Business Code
: 2a
&
3 b
3 c
é| d
1 e
4 f All other program service revenue . . . . . .
€| g TYotal Addhnes2a-2f . .. .. .............» o TR R O
3 Investment income  (including  dividends, interest,
and other similar amounts). « » + v « 2 o v v v v n .. P 0
4 Income from investment of tax-exempt bond proceeds . » °
5 Royalties . » . v ¢ v & v i ittt et e i i s e D 0 _ SR —
() Real (11) Personal o) ﬂ%{f@?‘ 5 ’fz %‘ﬁ.“;:
6a Grossrents . . . .. . .. xyrs @« g
Less rental expenses . . .
¢ Rental ncome or (loss) . . #e
d Netrentalincomeor (IoSs)« « + o « s v v v o v v o o o . P
7a  Gross amount from sales of (1) Securties (n) Other
assets other than inventory 110,035
b Less cost or other basis
and sales expenses . . . . 111,165
c Ganor(loss) « « « « + .+ & ~1.130
d Netganor{loss) « « « « « v« v e v s s v v o o 2o P
g 8a Gross income from fundraising
H events (not including $
é of contributions reported on line 1c)
H See PartlV,ine48 . . .. ....... a
3 b Less drectexpenses . . . . ...... b
¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross Income from gaming activities
SeePartV,lme19 , , ., . ....... a
b Less drectexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . . . . . . P> ‘ ° - _
10a Gross sales of nventory, less ‘ BN o ’
returns and allowances . . .. ..... a . -7 o
b Less costofgoodssold. . .. ..... b
¢ Net income or (loss) from salesof nventory, . . . .,.. . » 0
Miscellaneous Revenue Business Code ; ) _]
11a
c
d Allotherrevenue . . .« « « v v v v v v o .
e Total Addlnes11a-11d « « v « «+ v v« 0 v v v 0o .. P L - — e o
12 Total revenue. Seenstructions . . . . . . . . .. ... 10,132,738 -1.130
JSA Form 990 (2015)
5E1051 1 000
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Form 990 (2015) page 10
‘Statement of Functional Expenses
Section 501(¢)(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 toanylinemthis PartIX . . . . . . ... ... .. ... . u.u... u{_]
Do not include amounts reported on lines 6b, 7b, {A) (8) © (D)
» 70, d Fund
8b, 9b, and 10b of Part VIl Total expenses P e i phidr expenses.

1 Grants and other assistance to domestic organizations
and domestic governments See PartIV,iine21 . . . . 0.

2 Grants and other assistance to domestic
individuals See Part IV, hne22 . ... ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ _ | 0.
Benefits paid to or for members _ | | 0.

§ Compensation of current officers, directors,
trustees, and key employees e e e 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0.

Other salanes and wages | | | 0.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contrtbutions) 0.

9 Other employee benefits . . . . . . e e e

10 Payrolltaxes . . . . . ... ... e e e
11 Fees for services (non-employees)

a Management

b Legal

olo

e Professional fundraising services See Part IV, line 17, 20,00
f Investment management fees

TR ' ' 20,000.

ojolo|o|o]o

{A) amount, hist ine 11g expenses on St:hedule0).1'\'.I|c.:'1..I .1. 6 »000. 6 ! 000.

12 Advertising and promotion , , , . ..
13 Officeexpenses . . . .. ...........
14 Informationtechnology. . . . ... ... ...
15 Royalttes, ., . . ... .......... A
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 1,792, 1,792.
20 Interest 0.
21 Payments to affillates. . . . . . . e e e e
22 Depreciation, depletion, and amortizatton |, | , |
23 Insurance
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses n line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O) . ' o

O|Oo|Oo|o|olo

[ o) N=l

All otherexpenses _ _ _ _ __ __ _________
25 Totai functional expenses Add lnes 1 through 24e 27,792. 7,792. 20,000.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation Check here p [g:l W
following SOP 98-2 (ASC 958-720), . . . ... 0.

JSA Form 990 (2015)
5E 1052 1 000

o
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Form 990 (2015)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng . . ... .. ... .. ......... 0. 1 589,556
2 Savings and temporary cashinvestments_ . ... ... ... ... 0. 2 0.
3 Pledges and grants recervable,net . L ... 0.3 0.
4 Accounts recewvable,net L L L 0. 4 9,437,390.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. S
Complete Partll of Schedule L . . . . . ., ............. 0.1 5 0.
6 Loans and other receivables fror:n other. disqualified persons (as deﬂped under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers X
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
* organizations (see instructions) Complete Part !l of Schedulet . . . . . . .. .. 0. 8 0.
@| 7 Notes and loans receivable,net | ... . ... ... ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse | ... ..................... o8 0.
9 Prepaid expenses anddeferredcharges . . .. ... ......¢c. ... 0.l 9 0.
10a Land, buildings, and equipment cost or ,5
other basis Complete Part VI of Schedule D 10a e I D
Less. accumulated depreciation. . . . ... ... 10b 0.[10c 0.
11 Investments - publicly traded securtles , . . . .. ... ........... 0.p 11 0.
12 Investments - other securites See PartiV,ine 11, _ . . .. ... ... .. 0.} 12 0.
13 Investments - program-related See PartV,lmne 11 _ . . . ... ... 0.113 0.
14 Intangible @ssets, . ., . . . . . . ... ... 0.]14 0.
15 Otherassets SeePartIV,line 11 | . . . . . . ... . .. ' ruuu.. 0.l 15 80,000.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... 0.116 10,106,946.
17  Accounts payable and accrued eXpenses., . . . . . . .. ..\t e et 0.17 2,000.
18 Grantspayable |, . ... ... ... e 0. 18 0.
19 Deferred revenUe . . . .. . . .. ... ...t 0.]19 0.
20 Tax-exemptbond labilties . . . ., . .. ... ..., ... ... ... ... 0. 20 0.
21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | 0.] 21 0.
@[22 Loans and other payables to current and former officers, directors, o ’ ‘h‘?‘ e
;‘_.E trustees, key employees, highest compensated employees, and I D T R
s disqualified persons Complete Part Il of Schedule L, . . . . . .. .... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes | | . . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated third partes, | _ ., . . . .. 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D |, . . . .. ... ... e 0.]25 0.
26 Total liabilities. Add hnes 17 through25, , . . ., .. ... ......... 0.] 26 2,000.
Organizations that follow SFAS 117 (ASC 958), check here » | X]and | ' . S i
4 complete lines 27 through 29, and lines 33 and 34. R DA
"':; 27 Unrestricted netassets L 0. 27 77,550.
S128 Temporarily restricted netassets . ... ... ... ... 0. 28 10,027,396.
2 29 Permanently restrictednetassets, . . ... ... ... ... . ... ... 0. 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and ’ ’ ! ‘
s complete lines 30 through 34. B TR P PR,
.g 30 Caprtal stock or trust principal, or currentfunds ..., 30
©131 Pawd-in or capital surplus, or land, bullding, or equipmentfund = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances | . . . ... ... ... ... ... .. .. 033 10,104, 946.
34 Total habilities and net assets/fund balances, ., , ., . ............. 0.l 34 10,106,946.

Jsa

5E1053 1000
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Form 990 (2015) Page 12
Reconciliation of Net Assets
\ Check if Schedule O contains a response or note to anylineinthisPart XI . . .. ... .. .......... |:L
1 Total revenue (must equal Part VIlI, column (A), line 12) 10,132,738.

2 Total expenses (must equal Part IX, column (A}, line 25) 27,792.
10,104,946.

0.

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

ojol|lololo

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
33 column (B)) . . oo . e e e e e e e e e e e e e s e . 10 10,104,946.
m Financial Statements and Reporting

Check If Schedule O contains a response or noteto anylineinthisPart Xl ... ................ l:l

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in ;
Schedule O I T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . }
reviewed on a separate basis, consolidated basts, or both S
Separate basis Consolidated basis D Both consolidated and separate basis SR D A
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a [ .~ V
separate basts, consolidated basis, or both. e i
Separate basis D Consolidated basis D Both consolidated and separate basis IR U 7'_.:,
c 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 X} .
If the organization changed either its oversight process or selection process during the tax year, explain in | o
Schedule O ORI IO e
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 CIrcular A-133% « . « o v v vttt it e it e e et 3a 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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2Z)

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

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

& wN

Name of the organization Employer identification number
UAB ATHLETICS FOUNDATION 47-5638574
[ Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) ﬁ
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ill). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

9 An organization that normally receves (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

10
11

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported 0rganizations ., . . . . . . . . . . .. it e e e e e e e e
g Provide the following infarmation about the supported organization(s)
(i) Name of supported organization (ii) EIN (ii) Type of organization | (iv) Is the organizaton | ({v) Amount of monetary (vi) Amount of
(described on lines 1-9  |isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No
(A) o
(8)
)
(D)
(€)
Total \ - - st -

For Paperwork Reduction Act Notice, see the Instructions for
) Form 990 or 990-EZ.
SE12101000 g3 ngNK 3857 8/7/2018
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Schedule A (Form 990 or 990-E2) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

7

(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. If the organization falls to qualify under the tests listed below, please complete Part lil.) /
Section A. Public Support \ 7
Calendar year (or fiscal year beginning in) » Y\ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 / {f) Total
1 Gifts, grants, contributions, and /’
membership fees received (Do not y
include any "unusual grants”) , ., ., . 0 0 0 0 107133,868 10,133,868
N ////
2 Tax revenues levied for  the \\ Y
organization's benefit and either pad A
to or expended on ts behalf , , . , . . . N\ 7 0
N ,/’)
3 The value of services or facilites .
furnished by a governmental unit to the . 7
organization without charge , , . . . . . A - 2
Total. Add lines 1 through 3, , . . . .. V7 10,133,868 10,133,868
“~
The portion of total contributions by /
each person (other than a AN
governmental unit or publicly 'x‘
supported organization) included on . K
ine 1 that exceeds 2% of the amount R .
shown on fine 11, column(®), , . . . .. \ J 2,634,585
6 Public support. Subtract line 5 from line 4 Y4 7,499,283
Section B. Total Support 7/
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 4| () 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned4 . ......... 7 10,133,868 10,133,868
8 Gross income from interest, dividends, / /
payments received on securnttes loans, ©/
rents, royalttes and income from similar // \
SOUMCES . . ., . . v v vseunan . 0
/ N
9 Net income from unrelated business \
activities, whether or not the business / N
1sregularly carrredon , ., . . . ..... / \ 0
10 Other income Do not include gain or Y
loss from the sale of capital assets \
(Explainin PartVly .., \ i
11 Total support. Add lines 7 through 10 | | [ieel o - e Sk gE ol ot Ml =l 10,133,868
12  Gross receipts from related actvities, etc '(/see NStructions) L L L e e e e e .. 12[
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 thisboxandstop here . . . . . & vt v v o v v i e e v e e e e e e e e e N » D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . . ... 14, 74.000;
15 Public support percentage from 2014 Schedule A, Partl,line14 . ., . . . .. ... ......... 15 |\

16a

b

17a

18

33113% support test /2015, If the orgamzation did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

33113% support tést - 2014.

If the organmization did not check a box on hine 13 or 16a, and line 15 1s 334/3 % or more,
check this box 9nd stop here. The organization qualfies as a publicly supported organization

P T S T S \....

%
[]

>

10%-facts- ay/d -circumstances test - 2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. \Explam n
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported

organlzatlon
10%}/facts-and-circumstances test - 2014.

If the organization did not check a box on line 13, 16a, 16b, or 173, and line

L]

154s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported organization

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

instructions

]

JsSA
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Schedule A (Porm 990 or 930-E2) 2015 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 faited to qualfy under Part I}/

If the organization fails to'qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support N\ 7/
Calendar year (or fiscal year beginning in) »| ‘(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 |/ (nTotal
1 Gffts, grants, contnbutions, and membership fees \\ / ’
recerved (Do not include any "unusual grants ") N\ /
2 Gross receipts from admissions, merchandise \\ // /
sold or services performed, or facilities X ya
fumished in any activity that i1s refated to the //
organization's tax-exempt purpose | /
3 Gross recelpts from activities that are not an //’
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to orexpended onits behalf | | =, . .
5 The value of services or faclibes
furnished by a governmental unit to the
organization without charge | e
6 Total Add lines 1 through 5, | , ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . . [
8 Public support. (Subtract line 7¢ from |, N ) Y . )
N6 ) v v v v v v v v v e v e u .. - Coo i -
Section B. Total Support A
Calendar year (or fiscal year beginning in) » (a) 2011 /7 (b) 2012 (€} 2013 \(d) 2014 (e) 2015 (f) Total
9 Amountsfromhne6. . .. ....... / \\
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v« v v v o v o ¢ o s o 2 o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | |
¢ Addlines 10aand 10b ., , ., .. /
11 Net income from unrelated busmess ! \
activities not included in line /1 Ob, "\
whether or not the business s regularly \
carriedon  « + « + v v oo ./. “ e . \
12 Other income Do not mc/lude gain or
loss from the sale of ,Capital assets
(Explain in Part Vi) | // e e
13 Total support. (Add/llnes 9, 10¢, 11,
and12) , . . / e e
14 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a §‘e\ct|on 501(c)(3)
organization,.Check thisboxandstophere. . . . . ... ... ..... e e s e e e e e e e e e e e e e .\ ...... »
Section C. Computation of Public Support Percentage _ \
15 Public snfp;ort percentage for 2015 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . .. ... 15 \ %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . .. ... ...... e e e e e e e 16 A %
Section D. Computation of Investment Income Percentage 4
17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , ., , . . .. ... 17 \\ %
18 Investment income percentage from 2014 Schedule A, Partiil, ine 17 . . . . .. ... P 18 \ %

19a 331/3% support tests - 2015. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and \I‘qvne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

o Schedule A (Form 930 or 990-E2) 2015
5E1221 1 000 |
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Schedule A (Form 990 or $90-E2) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
dass or purpose, describe the designation If histonic and continuing relationship, explan

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? /f "Yes," provide detarl in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizafion had excess business holdings )

Yes

No

[ p——

3a

[ PN

3c

4a

4b

v,

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ; )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control . N
or management of the supporting organization was vested in the same persons that controlled or managed *

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the E .
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior ol .
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of |-
the organization’s governing documents In effect on the date of notffication, to the extent not previously BPESN VISR R
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ) L
organization(s) or (1) serving on the governing body of a supported organzation? If "No," explain in Part Vithow  |* | . |* "+
the orgamzation maintained a close and continuous working relationship with the supported orgamization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a I A
significant voice In the organization’s investment policies and in directing the use of the organization's o e
Income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s o
supported organizations played in this regard 3

Section E. Type Hi Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below

b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions)

Yes| No
2 Activities Test Answer(a) and (b) below. \

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of T
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify . !
those supported organizations and explain how these activities directly furthered their exempt purposes, o ' f
how the organization was responsive to those supported organizations, and how the organization determined PR EDY -

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these A
activities but for the organization's involvement 2b

3  Parent of Supported Organzations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or JSUNUN SR

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [ - __| ooz
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pror Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see nstructions)

4 Add lines 1 through 3

§ Depreciation and depletion

niéd|WiN|=--

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~Njo

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of tine 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to lne 6)

Section C - Distributable Amount

ViN|jD (&

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

Gt [ W [N {2

6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6l

‘

7 ]_] Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supportlng organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actmty

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6.

DIN[D || |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

/-]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(il
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From 2013

From2014 . .., .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—=|zla|=[o|alo{c|»

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, iine 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract iines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, ff
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c.

Breakdown of line 7

Excess from 2013 .. ... ...

Excess from 2014, ... .. ..

o|ajo|To|w

Excess from2015. .......

!

JSA
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Schedule A (Form 990 of 990-EZ) 2015 Page 8

GCIAIE Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional nformation. (See instructions).

ATTACHMENT 1

INFORMATION ABOUT SUPPORTED ORGANIZATIONS

SCHEDULE A, PART I -
(I11) TYPE OF (1v) (V) AMOUNT OF  (VI) OTHER
(I) NAME OP SUPPORTED ORGANIZATION (1I) BIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF ALABAMA AT BIRMINGHAM 63-6005396 6 X 0 0.
0. 9

TOTAL AMOUNT OF SUPPORT

Schedule A (Form 990 or $90-EZ) 2015
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SCHEDU . .
(Form 99';5 P Supplemental Financial Statements | o e 1545 0047
. P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer Identification number

UAB ATHLETICS FOUNDATION 47-5638574
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ..... D 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . v . v L v v e e e e e e e e e e s e e e e e e D Yes l:] No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation 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

h & W N -

easement on the last day of the tax year Z5 Held at the End of the Tax Year

a Total number of conservationeasements . . . .. ... ... ... . ... ... 2a

b Total acreage restricted by conservatoneasements . . . ... .. ... ... ... 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

tax year p

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? . . . .. ... ... ... 0o .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses ncurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@BXI? . . . . . oo oo et e et e [ ves Tlno

9 In Part XIll, 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 orgamization’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" on Form 990, Part IV, line 8
1a If the or?amzatlon 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, n Part XIII, 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) Revenue included mForm 990, Part VIIL Ine 1. . . . o v v it i i it e et e e e e e e e e ne e e >3
(ii) Assetsincluded N Form 990, Part X. . . v« v vt v v i it et e e e e e e e e e e e e >3

2 If the orgamization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue inciuded in Form 990, Part VIIL line 1 . . . . . . . . i i i i i it e e e e e e et e e e >3

b Assets Included in Form 990, Part X. . . . v v v i v v v v o o e e e e e e e e e e e e e e e s e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 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 items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
§ 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? , , . . . . |:| Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Par X2, . . . .. . ottt e e e e [(Jyes [JNo

b If "Yes," explain the arrangement in Part XHI and complete the following table
Amount
¢ Beginningbalance . ... ... ... ... ... .. e 1c
d Additionsduningtheyear . ., .. ... ..... ... ... ... .. .. ..., 1d
e Distrbutionsduningtheyear. .. . .. ... .................... 1e
f Endingbalance ., . ... ... ... ... .. ... . e e, 1f
2a Dud the organization include an amount on Form 990, Part X, Ine 21, for escrow or custodial account lability? I_] Yes | | No

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIll , , , . ... ...

Endowment Funds.
Complete if the organization answered “Yes” on 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 .
Contributions . . . ... ... ..
¢ Netinvestment earnings, gans,
andlosses. . . ..........
d Grants or scholarshps . . .. ..
e Other expenditures for facilities
andprograms. . . ... ... ..
f Administrative expenses . . . . .
g End of yearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasrendowment p %
Permanent endowment » %
¢ Temporanly restricted endowment p» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organtzation by Yes | No
(i) unrelated OrganIZations . . . . . . . . . .. L e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... ....... 3b

Describe in Part XIII the intended uses of the organization's endowment funds
Part \"1] Land, Buﬂdmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
fa Land. . . . ..............
b Buildings ... ..........
¢ Leasehold mprovements, . ., ... ..
d Equpment .. .., ........
e Other . . . . . . . . . ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »
Schedule D (Form 990) 2015
JSA
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Schedule D {Form 990) 2015 Page 3
UA'[[§ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

- e e e o e - ————————

) — e ———————— - ———

Total (Column (b} must equal Form 980, Part X, col (B} line 12) P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
_(2)
_(3)
_{4)
_(8)
_18)
A7)
_(8)
_{9)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) P - ’ LT e -
Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
(a) Description (b) Book value

._(1
(2)
_{3)
_(4)
{5
_(8)
_@
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v v v v i i e v uu »

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)
(3)
{4)
{9)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. Liability for uncertain tax posihons In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015

SA
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Schedule D {Form 990) 2015

Pa;e4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . ... .. ... .. ... 1 10,132,738.
Amounts included on ine 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses)oninvestments . . . . . ... .......... 2a

b Donated services and use of facililes . . .« < « v v v v v b u i 2b

¢ Recoveriesof pnoryeargrants. . . . . . . . . .t o Lt i it e e 2¢c

d Other(Describe nPart XIE) . . . o o v it e et e e e e e e e 2d I

e AddIines 2athrough 2d . . . . . v v v i v e e et et e e e e e e e 2e
3 Subtracthne2e from e 1 . . o o v v v v e e e e e e e e 3 10,132,738.
4  Amounts included on Form 990, Part VI, line 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (DescribeinPart XI) . . . . o v v it i e e it e et et i ee s 4b .

€ AJDINEs4a andab . . . . . . i e e e e e e e e e 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | hn@ 12) . . . v v v v o v v o o . . 5 10,132,738.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . .. ... ... ... ... ...... 1 27,792.
Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . .. ... ... ... ........ 2a

D Prioryearadiustments . . . . v v v v v v e e e e e e 2b

C OMhErIoSSES. « v v v v v e ettt e e e e e e e 2¢

d Other (Describe NPart XM ) « v o v v v v i et e e et et e e e s e ea 2d N

e Addhnes2athrough2d . . . . . . . v vttt ittt e it e e e e 2e
3 Subtracthne2e from INE 1 . v v v v v v e e e e e e e e e e e e e e 3 27,792.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 ’

a Investment expenses not included on Form 990, Part Vil kne7b. . . . . . . 4a - )

b Other (Describe N Part Xl ) . . v v v it e e e e e e e e e e e e 4b e

C Addhnesd4a anddb . . .. i it ittt e et e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18) . . . . v . v v v v o . . 5 27,792.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, iines 2d and 4b. Also complete this part to provide any additional information

JSA
SE1271 1 000

Schedute D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes” on Form 980, Part [V, lines 17, 18, or 19, or if the 2@1 5

(Ferm 990 0"' 990-EZ) organlzation entered more than $15,000 on Form 990-E2, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule G (Form 890 or 990-EZ) and its Instructions is at www.irs.gov/form$90. Inspection

Name of the organzation Employer identification number

UAB ATHLETICS FOUNDATION 47-5638574

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations 0 Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

: {v) Amount pad to
(i)) Did fundraiser have (iv) Gross recerpts {or retaned by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
contributions? from activity rundraclzfr (:;sted in organazation

Yes No

(1) Name and address of individual
or entity (fundraiser)

ATTACHMENT 1

Total . L i e e e e e e eae e » 20,000.

3 Lst all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

AL,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
JSA
5E1281 1 000
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Schedule G:(Form 990 or 990-E2) 2015 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col (a) through
col (c}))

(event type) (event type) (total number)

Revenue
-
()
o
[}
w
"
-
[
8
§=3
w

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

Direct Expenses
~
m
O
(o]
Q
[V}
3
[=}
o
4]
<
443
pud
j ]

«Q
[0
(2]

10 Direct expense summary Add lines 4 through 9 in column (d) >

11 Net income summary Subtractine 10 fromline 3, column(d), . ... .. ... .. ......... »

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo 2 Mt () Other gammng | " 2 through col (c))
2
4
1 Grossrevenue , , .. ........
8 2 Cashprzes . . ..
g | & FTEIEER Lo
]
21 3 Noncashprzes ...........
wi
Q
®2| 4 Rent/facitycosts = = . . .
a
5 Otherdirectexpenses , . .. ....
|| Yes % |Yes % | |Yes % | - ) !
6 Volunteerlabor, =~ = . . No No No ‘
7 Drrect expense summary Add hnes 2 through5incolumn(d) _ . . . . .. .. ... .. ....... |
8 Net gaming income summary Subtract ine 7 from ne 1,column(d) . . . ... ........... »
9 Enter the state(s) in which the organization conducts gaming actvities
a lIs the organization licensed to conduct gaming activities n each of these states? . . . . . . . ... [ Ives | |No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?, = | l_]Yes |_] No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2019

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23. .
> Attach to Form 990. Open to Public
» Information about Schedule J (Form 990) and its instructions s at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

UAB ATHLETICS FOUNDATION

47-5638574

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or socia! club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
= 1

2 Did the organization require substantiation prior to rembursing or allowing expenses tncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 1
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 It}
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?

[~

Participate n, or receive payment from, a supplemental nonqualfied retirementplan?, . . . . ... ... .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ., . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li

Only section 501(c){(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organzation?
If “Yes" to line 5a or 5b, describe in Part !l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part Vil Section A, line 1a, did the organization provide any non-fixed
payments not described on lnes 5 and 6? If "Yes,"descrbe nPartlll. . . . ... ... .. ... .........
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i 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 s
Schedule J (Form 990) 2015

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMBNo 1545-0047

20195

Open To Public

SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered “Yes" on Form 990, Part IV, Hines 29 or 30.
P> Attach to Form 990.

Department of the Treasury .

Interal Revenue Service » information about Schedule M (Form 990) and its instructions 1s at www.irs.gov/form3990. Inspection
Name of the organization Employer identfication number
UAB ATHLETICS FOUNDATION 47-5638574

Types of Property

(@ (b) () (@)

Check If Number of contributions or I:r?nr:,cuanstr; fg"g;'tz:tg’: Method of determining
applicable items contnbuted Form 990 Par‘t) VI, line 1g noncash contrnibution amounts

Art - Fractional interests . . . . . .
Books and publications . . . ...
Clothing and household

N s N =

Boats andplanes. . . .......
Intellectual property . . . .. ...
Securities - Publicly traded . . . . X 2. 111,165. |FMV
Secunties - Closely held stock.. . .
Securities - Partnership, LLC,

ortrustinterests , . . .. .....

- O w oo ~NO»

-

13 Qualified conservation

contribution - Historic

structures ., . .. .........
14 AQualfied conservation

contribution - Other . . . .. ...
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . ., ..
17 Realestate-Other. .. ... ...
18 Collectibles, . .. ... ... ...
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Hstoricalartifacts . . . ... ...
23 Scientific specimens. . ... ... -
24 Archeological artifacts. . . . ...

25 Other »( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes [ No
30a Durning the year, did the organization receive by contribution any property reported in Part [, nes 1 through o i
28, that it must hold for at least three years from the date of the iutial contribution, and which 1s not requwed | |  _|._ -
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . i v v i i i ittt e et 30a X
b If “Yes,” describe the arrangement in Part # ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard AIY N
COMIIDUNIONS . L L Lty i it e e e e e e e e e e e e 3| X
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
CONETIBULONS? . . L L o L . i e e e e e e e e e e e e e 32a] X
b If “Yes,” describe in Part Il. v ‘
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, | . ) . §
describe in Part Il . L
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule M (Form 980) (2015)
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Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of tems received, or a combination of both. Aiso complete this part for any additional information

PART I, LINE 32B

PURSUANT TO AN AFFILIATION AGREEMENT BETWEEN THE ORGANIZATION AND THE

BOARD OF TRUSTEES OF THE UNIVERSITY OF ALABAMA DATED NOVEMBER 5, 2015,

THE UNIVERSITY DEVELOPMENT OFFICE COORDINATES THE SALE OF GIFTS OF STOCK.

JsA Schedule M (Form $90) (2015)

5E 1508 1 000
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SCHEDULE O | omBNo 1545-0047

(Form 990 or+990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspecﬁon
Name of the organization Employer identification number

UAB ATHLETICS FOUNDATION 47-5638574

PART I, LINE 1 - MISSION STATEMENT

TO PROMOTE AND ENCOURAGE A CONTINUING INTEREST IN AND LOYALTY TO THE
INTERCOLLEGIATE ATHLETIC PROGRAM AT THE UNIVERSITY OF BIRMINGHAM,
BIRMINGHAM, ALABAMA (HEREINAFTER THE "UNIVERSITY"); TO SUPPORT THE STAFF
OF THE UNIVERSITY'S DEPARTMENT OF ATHLETICS IN THEIR EFFORTS TO
COORDINATE, DEVELOP, MAINTAIN, AND IMPROVE A SUPERIOR INTERCOLLEGIATE
ATHLETICS PROGRAM AT THE UNIVERSITY; TO PROMOTE, ENCOURAGE AND SUPPORT
THE CONSTRUCTION, IMPROVEMENT AND RENOVATION OF FIRST CLASS, HIGH QUALITY
ATHLETIC FACILITIES ON THE UNIVERSITY'S CAMPUS AND ELSEWHERE AS THE SAME
MAY BE LAWFULLY LOCATED; TO ENCOURAGE ALUMNI AND FRIENDS OF THE
UNIVERSITY TO GENEROUSLY SUPPORT THE UNIVERSITY AND ITS ATHLETIC
DEPARTMENT BY GIFTS, DEVICES AND BEQUESTS; TO ORGANIZE AND PROMOTE ONE OR
MORE FUND§ FOR THE USE AND BENEFIT OF THE UNIVERSITY'S ATHLETIC
DEPARTMENT AND THIS FOUNDATION; TO SUPPORT, PROMOTE, AND ENCOURAGE THE
EDUCATION OF UNIVERSITY STUDENTS; TO PROVIDE AND CONTRIBUTE TO
SCHOLARSHIP FUNDING TO THE UNIVERSITY FOR THE UNIVERSITY'S
STUDENT-ATHLETES, BOTH MEN AND WOMEN, IN ALL OF THE UNIVERSITY'S
INTERCOLLEGIATE SPORTS; AND TO CONDUCT ANY AND ALL APPROPRIATE
ACTIVITIES, IN ACCORDANCE WITH THE NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION AND CONFERENCE USA POLICIES ON INSTITUTIONAL CONTROL, IN

ORDER TO ACCOMPLISH THE ABOVE OBJECTS AND PURPOSES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 980 or $90-EZ) (2015)
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Schedule O (Form 990 or 990-E7) 2015 Page 2
Ndme of the organzation Employer identification number
UAB ATHLETICS FOUNDATION

PART VI, SECTION A, LINES 7A & 7B

LINE 7A:

THE BOARD OF TRUSTEES HAS THE POWER TO APPOINTMENT MEMBERS OF THE BOARD

OF DIRECTORS.

LINE 7B:

ALL CORPORATE POWERS OF THE FOUNDATION SHALL BE EXERCISED BY OR UNDER THE

AUTHORITY OF, AND THE BUSINESS AND AFFAIRS OF THE FOUNDATION, SHALL BE

MANAGED UNDER THE DIRECTION OF THE BOARD OF DIRECTORS. NO ACTION SHALL BE

TAKEN BY THE BOARD OF DIRECTORS UNLESS AUTHORIZED BY THE VOTE OF A

MAJORITY OF DIRECTORS PRESENT AT THE TIME OF SUCH VOTE. THE PRESENCE OF

AT LEAST ONE-THIRD IN NUMBER OF THE DIRECTORS SHALL CONSTITUTE A QUORUM

FOR THE CONDUCT OF BUSINESS.

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY G. ALLEN BOLTON, JR. (THE FOUNDATION'S

PRINCIPAL OFFICER), PRIOR TO FILING WITH THE IRS. COPIES OF THE FINAL

VERSION OF THE FORM 990 ARE EMAILED TO THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE IRS. IN ADDITION, THE FILED FORM 990 WILL BE MADE

AVAILABLE AT THE NEXT SCHEDULED BOARD MEETING.

PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST (COI) POLICY COVERS ALL BOARD DIRECTORS OF THE

FOUNDATION'S BOARD OF DIRECTORS (BOARD). THE COI POLICY OUTLINES "DUTY TO

DISCLOSE" PROCEDURES WHICH REQUIRE ALL BOARD DIRECTORS TO DISCLOSE ANY

TRANSACTION INVOLVING INTERESTED PERSONS WITH POTENTIAL FINANCIAL

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
UAB ATHLETICS FOUNDATION

INTERESTS TO THE BOARD PRIOR TO THE TRANSACTION BEING ENTERED INTO.

VIOLATIONS OF THE COI POLICY WILL BE DISCUSSED BY THE BOARD AND THE

RESPONSIBLE DIRECTOR WILL BE GIVEN THE OPPORTUNITY TO EXPLAIN THE ALLEGED

FAILURE TO DISCLOSE. IF A FAILURE TO DISCLOSE IS CONFIRMED, THE BOARD

SHALL TAKE APPROPRIATE DISCILPLINARY AND CORRECTIVE ACTION.

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 3990, PART IX - OTHER FEES

(p) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MOTIVATIONAL CONSULTANTS 2,000. 2,000. 0. 0.
STRENGTH & CONDITIONING SVCS 4,000. 4,000. 0. 0.
TOTALS 6,000. 6,000. 0. 0.
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Schedule R (Form 990) 2015

Page 5

LAl Supplemental Information

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

instructions)

FORM 990, SCHEDULE R, PART II - NAMES OF RELATED ORGANIZATIONS:

THE ATTACHED LIST OF ENTITIES ARE FOUNDATIONS OR SUBSIDIARIES AFFILIATED

WITH THE UNIVERSITY OF ALABAMA SYSTEM AND ITS VARIOUS CAMPUSES. SOME OF

THESE ENTITIES MAY NOT MEET THE IRS DEFINITION OF "RELATED ORGANIZATION"

FOR PURPOSES OF SCHEDULE R. THEY ARE INCLUDED, HOWEVER, ON THIS ATTACHED

STATEMENT FOR PURPOSES OF COMPLETENESS AND TRANSPARENCY.

THE UNIVERSITY OF ALABAMA SYSTEM OFFICE

-THE UNIVERSITY FOUNDATION

THE UNIVERSITY OF ALABAMA

-THE CAPSTONE FOUNDATION

-THE CRIMSON TIDE FOUNDATION

-THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION

-1831 FOUNDATION

-DONOR ADVISED FUND

-NATIONAL ALUMNI ASSOCIATION OF THE

UNIVERSITY OF ALABAMA

-CAPSTONE HEALTH SERVICES FOUNDATION

-THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION

-UA-ASU-TSU EDUCATIONAL RADIO CORPORATION

-ALABAMA PUBLIC RADIO

-ALUMNI OF FARRAH ORDER OF JURISPRUDENCE & ORDER

OF COIF

-THE UNIVERSITY OF ALABAMA "A" CLUB ALUMNI

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)
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Schedule R (Form 990) 2015

Page 5

GEUAU Supplemental Information

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

instructions).
ASSOCIATION (EXEMPT)
-"A" CLUB EDUCATIONAL AND CHARITABLE FOUNDATION (EXEMPT)
THE UNIVERSITY OF ALABAMA AT BIRMINGHAM {EXEMPT)
-THE UAB RESEARCH FOUNDATION (EXEMPT)
-THE UAB EDUCATIONAL FOUNDATION (EXEMPT)
-MEDICAL TOWERS INC. (EXEMPT)
-CAMPUS HOSPITALITY SERVICES, LLC (EXEMPT)
-UAB DIABETES TRUST FOUNDATION (EXEMPT)
-NATIONAL ALUMNI SOCIETY OF THE UNIVERSITY
OF ALABAMA AT BIRMINGHAM (EXEMPT)
-UNIVERSITY OF ALABAMA SCHOOL OF
MEDICINE ALUMNI ASSOCIATION (EXEMPT)
-SOUTHERN RESEARCH INSTITUTE (EXEMPT)
-THE GORGAS MEMORIAL INSTITUTE OF TROPICAL
& PREVENTATIVE MEDICINE, INC. (EXEMPT)
-UAB ATHLETICS FOUNDATION (EXEMPT)
-UNIVERSITY OF ALABAMA HOSPITAL AUXILLIARY (EXEMPT)
-THE UNIVERSITY OF ALABAMA SCHOOL OF DENTISTRY
ALUMNI ASSOCIATION (EXEMPT)
-ALUMNI ASSOCIATION OF THE GRADUATE PROGRAMS OF
HEALTH ADMINISTRATION (EXEMPT)
-UAB MEDICINE FINANCING AUTHORITY (EXEMPT)
THE UNIVERSITY OF ALABAMA IN HUNTSVILLE (EXEMPT)
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Supplemental Information
Complete this part to provide additional mformation for responses to questions on Schedule R (see
instructions).

-THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

FOUNDATION (EXEMPT)

-THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

ALUMNI FOUNDATION (EXEMPT)

-THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

EMINENT SCHOLARS FOUNDATION {(EXEMPT)
-PHILIP B. WIND CHARITABLE TRUST . (EXEMPT)
THE UAB HEALTH SYSTEM (EXEMPT)
-UAB HEALTH SYSTEM MANAGEMENT, INC. (C CORP)

-THE UNIVERSITY OF ALABAMA HEALTH SERVICES

FOUNDATION (EXEMPT)
~-THE MEDICAL ADVANCEMENT FOUNDATION (EXEMPT)
-THE EYE FOUNDATION (EXEMPT)
-THE OPHTHALMOLOGY SERVICEé FOUNDATION (EXEMPT)
-VALLEY FOUNDATION (EXEMPT)
-CALLAHAN EYE HOSPITAL HEALTH CARE AUTHORITY (EXEMPT)
-THE HEALTH CARE AUTHORITY FOR MEDICAL WEST {EXEMPT)
-THE HEALTH CARE AUTHORITY FOR BAPTIST HEALTH (EXEMPT)
-TRITON HEALTH SYSTEM (PARTNERSHIP)
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