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oate SEP 1 4 2018

SCANNED 0CT 25 2018

Department of the Treasury

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatuo
> Do not enter social security numbers on this form as it may be made publc.

OMB No 1545-0047

2016

Open to Public

Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 10/01, 2016, and ending 06/30, 2017

C Name of organization D Employer identification number
B crecxuseicae | yAB ATHLETICS FOUNDATION 47-5638574

s Doing business as

Name change Number and street (or P O box if mail is not delivered to street address)
initial return l 7 2 0 2ND AVENUE SOUTH A.B l O 3 0

Room/suite

E Telephone number
(205) 934-5493

:’.';':"::‘l:;ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amanded BIRMINGHAM, AL 35294-0110 G Gross receipts $ 2,028,880.
sopicetion | F Name and address of prncipal officer G. ALLEN BOLTON JR. H(a) Lzér;;:;ag:;;p return for H Yes H No
1720 2ND AVENUE S. AB 1030 BIRMINGHAM, AL 35294—0110, _LH(Db)} Are ail subordinates ncludad? Yes No
| Taceremptstatus | X [sot(e)3) [ [s01@( ) € (msenno) | [esar@yor | 5277 ) )t No attach st (see mstructions)
J Website: p N/A H(€) Group exemption number P
K Form of organization l X l Corporation [ I TrustJ I Assocration | I Other P J L Year of formation 2015[ M State of legal domicile AL
Part | Summary
1 Briefly describe the organization's misston or most significant actvites SEE SCHEDULE O
]
5
E’ 2 Check this box P I:] if the organization discontinued it ations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ) 3 24.
’3 4 Number of independent voting members of the governing 4 17
;E. 5 Total number of individuals employed in calendar year 2016 (Part V, ifg 5 0
% 6 Total number of volunteers (estmate If necessary) . . .. .. . 6 40
<| 7a Total unrelated business revenue from Part VIil, column (C), I|ne\1f2 \ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 g . 7b 0.
\ \///;/ﬂ rPrior Year Current Year
2 8 Contributions and grants (Part VIll, line th) ., . . ., ... .. ER nGDEN : U | 10,133,868. 1,722,299.
E| 9 Program service revenue (Part VIll, ine 2g) , , , ., , e oL _._.-———-"""—_ 0. 300,000.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d), , , . . . . A -1,130. 3.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e), , , . .. ... ... 0. 0.
12 Total revenue - add hines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 10,132,738, 2,022,302,
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) . . . . . . . .. .. . ... 0. 417,322,
14 Benefits paid to or for members (Part IX, column (A), ined) , ., . . .. ... o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , . | . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), tne11e}, . . . . . . . . . .. . . ... 20,000. 80,000.
! b Total fundraising expenses (Part 1X, column (D), iine 25) 80,000. .t D s L
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ _ . . . . . . . ... . ... 7,792. 296,593,
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) , . . . .. 27,792. 793,915,
19 Revenue less expenses Subtractine 18 fromlne12. . . . . . . ... e e e e e 10,104, 946. 1,228,387.
] § Beginning of Current Year End of Year
£5120 Total assets (PartX, e 16) , . . ... ... ... e 10,106, 946. 11,350,677
25|21 Total habilities (Part X, Ine 2. ... e 2,000. 17,344.
25|22 Net assets or fund balances Subtract ine 21 from hne 20, o e e e e e 10,104, 946. 11,333,333,

Signature Block

E"

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

true, correct, and complete sJDeclaration of preparer (othgr than officer) is based on all information of which preparer has any knowledge

Sign Signature of officer
Here G. ALLEN BOLTON JR.

j%’éﬁ}/

R

VP FINANCIAL AFFAIRS

Type or print name and title

Print/Type preparer's name Prep gnaturi
Paid  |\TRAVIS L PATTON m

Date
08/31/2018

Checkl Ilf PTIN

self-employed P00369623

Preparer |- e PRICEWATERHOUSECOOPERS, LLP

Frm'sEIN p» 13-4008324

Use Only
Fim's address p600 13TH STREET NW STE 1000 WASHINGTON, DC 20005

Phone no 202-414-1000

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

......................... lﬁ Yes LJ No

For Paperwork Reduction Act Notice, see the separate instructions.

Jsa

6E1010 1000 \
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CHANGE OF ACCOUNTING PERIOD

~

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnewnthisPart Wl | ., ., .. .. ..............

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 890-EZ2 . . . ... .. e [ ves [X]no
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

7= o D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 713,065 Including grants of $ 417,322 )(Revenue $ 300,000 )
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 » 713, 065.

é%’:ozomoo Form 990 (2016)
8309NK 3857 8/8/2018 11:12:57 aM V 16-7.17
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\
Form 990 (20186) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 Did 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!. . . . . . . . . . i ittt ennn 3 X
4 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, Partil. . . . . . . . i v i e i 4 X

§ Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receitves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll, . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 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? /f

"Yes,"complete Schedule D, Part ], . . . . . . i i i i it i e e e e e e e e e e e e e e 6 X
7 Dud the organization receve 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. . . ... .. .. 7 X
8 Dud the orgamzation mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . i i it i e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . i i i it e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlll. , . . . . . ... ... ..., 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . v v v v i e et e e i 11d X
e Did the orgamzation report an amount for other habtlities in Part X, line 25?7 If “Yes, " complete Schedule D, PartX . . . ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes” complete
Schedule D, Parts XIand Xll. . . v v v v v i e e e e e e e e e e e e e e e 12ay X
b 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 Xi and Xli is optional . [12b X
13 Is the organization a school described in section 170(b)(1}{A)(1)? if "Yes,” complete Schedule E. . ., . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ... 14a X

b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . ... ... .. 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partsliand IV . . . . . . . . i i v i v v v e .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

asstistance to or for foreign ndividuais? If “Yes,” complete Schedule F,Partsflitand IV , . . . . ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on -

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i it it e i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?

If "Yes,” complete Schedule G, Part Il . . v v v v v o vt e e e e e e e e e e e e e e e 19 X

Form 990 (2016)

JSA
8E1021 1 000
8309NK 3857 8/8/2018 11:12:57 AM V 16-7.17




CHANGE OF ACCOUNTING PERIOD

Ferm 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H, . . . .. .. ..... 20a X
b if "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return?. ., . . . . 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), line 1? If "Yes," complete Schedule |, Partsland . . . . . ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,"complete Schedule I, Partsland lll. . . . . . . . . . v v i i v 22 X
23 Did the orgamzation answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . v« v v v v v e e e e e e e e e e e 23| X
24a Dud the organization have a tax-exempt bond i1ssue 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . . i i i i i it it it it o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . . . . . . .. L L e e e e e e e e e e e e e 24c
d Did the orgamization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? . , . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage n 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 i i i e e e e e e e e e 25b X
26 D the orgarnization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes,” complete Schedule L, Partll . . . . . . . o v it it it e e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil. . . . .. ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, g '\"
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S I -
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartIV. . . . o v v it e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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¢c X
29 D the organmization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . v i i i i e e e e e e i e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part] . . . . . . . . . v i e v v o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ili,
OrIV,and Part V, lINe 1. v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){(13)? 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 i i vt i i n i in e 36 X
37 D the organmization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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CHANGE OF ACCOUNTING PERIOD

Ferm 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ..

o

2a

3a

4a

5a

6a

[+]

JTQ "o

12a

13

c
14a
b

Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 0.
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinMINgS tO PrIZEWINNEIS? . . . v v v v v v v v v vt e e o o o et e s e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return, . [ 23 0.

If at least one 15 reported on hne 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo 1 4
If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . ¢ . i ittt it v e n e n s
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? . . . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductble? . . . . . ... L. e e e e e _

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . . . . . . . . . L e e e i e e s e e
If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . . .« . .« .. oo .. |L7a |

5c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, 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 recelved 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 tme duringtheyear?, . . . .. ...........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... .... ..

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, ine12 . . . . . . ... .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. . . . .. . . . . . oo i i 11a

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

against amountsdue orreceived fromthem ). & o« v v v i vt s i e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

Is the organization licensed to issue qualified health plans in 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 oy -

the organization is icensed to Issue qualfied healthplans . . . . . ... ... ......... 13b iy

Enterthe amountofreserves on hand . . . .« v v v v i v v vt i o e e e e, 13c gk d
14a X

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

14b

JSA
6E1040 1 000

8309NK 3857 8/8/2018 11:12:57 AM V 16-7.17

Form 990 (2016)



CHANGE OF ACCOUNTING PERIOD

Form 990 (2016) 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 notetoanylnemnthisPartVl . . . . ... oo v v v v o v oo v

Section A. Governing Body and Management

1a

[¢,]

Ta

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commttee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .« . vt o it i e e e e
Did the organization delegate contro! 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? . . . . . . . . . . o oL o h s 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 governingbody? . . . . . . . ..o o o i e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. . .. v v i v i it c i i
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . v v v v v i v i e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . .. .. ... ...

Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X

oloislw
A T

7a | X

BaX
g8b | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the orgamzation have local chapters, branches, oraffilates? . . . . . . . . .. .. oo i i v oo
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 organmization's exempt purposes? . . .
Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. . . ... . o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONFICES? . . . @ L i . s e i e e e e et e e e e e e e e e e e e e s
Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,
descnibe in Schedule OROW thiISWASdONE . « v v v v o v v v i v i e e e it i v e s e et e e e n e naesaas
Did the organization have a written whistieblower policy?. . . . . . . . . . o o oo oo oL nn el
Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ...
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 CEQ, Executive Director, or top managementofficial . . . . . .. .. .. .. ... ..., ..
Other officers or key employees of theorganization . . . . . . . . . .« oo v v o v vt i i it e e
If "Yes" to line 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 ataxableentitydurngtheyear?. . . . . . . i i i i it i e e e e s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. oo oo e e e o

n

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed »AL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply
D Own website Another's website - Upon request D Other (explain in Schedule O)
19 Descrnbe 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 thphone number of the Mson who possesses the orgamzatlon's books and records »
ALLEN BOLTON JR & 172 AB1070 BIRMING, , AL 35294 05-934-5493
JSA Form 990 (2016)
SE1042 1 000
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CHANGE OF ACCOUNTING PERIOD

Form 990 (2018) Page 7
Pare Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartVIl. . . . . ... .............. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key empioyees, 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 recetved 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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee

(©€)
(A) (B) Posttion D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation  |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor To sl sl ol xlex] » the organizations compensation
related | 22| 2|3 7‘: 381§ organization (W-2/1099-MISC) from the
organizations| & g & 232 & | ® | (W-2/1099-MISC) organization
below dotted| & = | 3 g|°8 and related
line) E_ 5 3 % organizations
wn =1
o g g
o
(1)HATTON SMITH 1.00
DIRECTOR AND CHAIR 0. X X 0. 0. 0.
(2)RAY L WATTS, MD 1.00
DIRECTOR AND VICE CHAIR 41.00| X X 0. 958, 151. 163,484.
(3)MARK INGRAM 1.00
DIRECTOR AND PRESIDENT 40.00( X X 0. 346,882. 48,358.
(4)TOMMY BRIGHAM 1.00
DIRECTOR AND VICE PRESIDENT 0.] X X 0. 0. 0.
(5)JUSTIN CRAFT 1.00
DIRECTOR AND VICE PRESIDENT 0. X X 0. 0. 0.
(S)G ALLEN BOLTON JR 1.00
DIRECTOR AND TREASURER 41.00( X X 0. 495,307. 94,943.
(7)CRAFT O'NEAL 1.00
DIRECTOR AND ASST TREASURER 0.] X X 0. 0. 0.
(8)THOMAS BRANNAN 1.00
DIRECTOR AND SECRETARY 40.00| X X 0. 246,328. 66,840,
(9)MICHAEL GOODRICH 1.00
DIRECTOR AND ASST SECRETARY 0.y X X 0. 0. 0.
(10)DONALD HIRE 1.00
DIRECTCOR 0. X 0. 0. 0.
(11)JIMMY LEE 1.00
DIRECTOR 0.f X 0. 0. 0.
(12)MERRILL STEWART 1.00
DIRECTOR 0. X 0. 0. 0.
(13)JIMMY FILLER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(14)HAROLD RIPPS 1.00
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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CHANGE OF ACCOUNTING PERIOD

Form 890 (2016) ° ‘ Page 8
ELIAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) () (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per [ {(do not check more than one compensation | compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 5 212181815382 organization (W-2/1099-MISC) from the
organizatons |52 | S| 8 | e |54 % (W-2/1099-MISC) organization
below dotted | ?, gl 13|54 % and related
line) ez |3 g ®8 organizations
e | = ® 3
g g °| B
3|2 S
3 &
a
15) MIISE THOMPSON L 1.00
DIRECTOR 0.1 X 0. 0 0.
16) MILLER GORRIE 1.00
DIRECTOR h 0 ﬁ X 0 0 0.
17) KAREN P BROOKS _ 1.00
DIRECTOR 1.00f X 0 0. 0.
EB_) _BP:R:BARA HUMPHREY 1.00
DIRECTOR 0. x 0 0. 0.
1_?_)__JO_I-£N _D J;OHNS 1.00
DIRECTOR ("T1.00] x 0 0 0.
2_9_)__F_I_I\iI_S_ E__S'I‘_. _J_OHN IV 1.00
DIRECTOR 1. OOﬁ X 0. 0 0.
2_];)_ _W]iIiLI_AM _BR_ITT_ S_E_XTON L 1.00
DIRECTOR 1.00| X 0. 0 0.
22) ROBERT W WITT PHD 1.00
DIRECTOR 41.00| X 0. 3,674,536. 46,294.
23) C RAY HAYES 1.00
DIRECTOR 41.00| X 0. 698,153. 68, 865.
2_‘1) JOHN R JONES, PHD 1.00
DIRECTOR 40.00}| X 0. 237,493. 57,949.
__________________________________ o
1b Sub-total e > 0. 2,046,668. 373,625.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ...... > 0. 4,610,182. 173,108.
d Total (addlinestband1€) . . . . . . . . . . . v v i v it i » 0. 6,656,850. 546,733.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0.

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

employee on line 1a” If "Yes," complete Schedule J for such individual

4 For any indwvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recewve 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 mghest 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

(8)
Description of services

(€}
Compensation

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

0.

JSA
6E1055 2 000

8309NK 3857 8/8/2018
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CHANGE OF ACCOUNTING PERIOD

Form 990 (2016) Page 9
GEILRTILY © Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI, . . . . .. ... .. ... vuuuuo.. |:]

! (A) (8) ©) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

12%_’ 1a Federatedcampagns . . . . ... .| 1a
Sé b Membershipdues. . . .......[1b ’ .
gf ¢ Fundraisingevents . ...... ..l 1¢c . )
G2| d Related organizations . . . . ... .| 1d ,
g',,g, e Government grants (contributions) . . |_1e ) ﬂ
= f All other contributions, gifts, grants, P [ iy
gg and similar amounts not included above . |_1f 1.722,299 | w07 oy L
§§ g Noncash contributions included in ines 1a-11 $ 6,578 |2 il gm0l G
h Total Addlines1a-1f . . . . . . v o v v v v v v b 1,722,299
ué Business Code [fe aiabics X
% 2a EVENT PROMOTIONS 711300 250, 000
': b SPONSORSHIPS 711300 50,000
S| ¢
S| d
2 f All other program servicerevenue . . . . .
a 9 Totak AddInes2a-2f . . . . . . o v v, P 300, 000
3 Investment income  (including  dividends, interest,
andothersimilaramounts)s « » « « « v v v v v o ... P 0
4 Income from investment of tax-exempt bond proceeds . P °
§ Royaltes . . . . .. ... ... i
(1) Real {n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - . « « « v v v v v v P
7a  Gross amount from sales of (1) Securties (1) Other
assets other than inventory 6,581
b Less cost or other basis
and sales expenses . . . . 6,578
¢ Ganor(loss) « « . . . .. 3
d Netganor{loss) « « « v v vt vt v v v v v v .. P
2 8a Gross income from fundraising
S events (not including $
c":’ of contributions reported on line 1c)
® See PartiV,line18 . . . . ....... a 0 : e By
£ : R M
o Less directexpenses . . . . . .. ... b 0 5 %%@
¢ Net income or (loss) from fundraising events. . . . . . . » 0 m&t I
9a Gross income from gaming activities . : . o by ‘ﬁ%‘%gf”” L5
SeePartlV,tine19 . ,......... a o
b Less directexpenses . .. ....... b
¢ Net income or (loss) from gaming activities.
10a Gross sales of nventory, less s
retumsandallowances . . ....... a o
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) from salesof inventory, . . ... .. P
Miscellaneous Revenue Business Code )
11a
b
c
d Aliotherrevenue . . . . .. ... .... E— e .
e Total Addlnes 11a-11d + + + « v + ¢ v v e v e v .. P o BRIt SRR S T
12 Totalrevenue. Seemnstructions . . . . . . ... .... M 2,022,302 ’ 300,000 3
54 Form 990 (2016)
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CHANGE OF ACCOUNTING PERIOD
Farm 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rs)servtce Managt(a(r:n)enl and Fungroa)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - ’ sl i
and domestic govemments See Part IV, ine21 . . . . 417,322, 417,322. ) ) S g
2 Grants and other assistance to domestic S ';
individuals See PartIV,Ine22 , , . ... ... 0. i !
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ' ! ’ ‘ i
individuals See Part IV, ines 15 and 16 _ _ _ . 0. '
Benefits paidtoor formembers , , . . ... .. 0. - v N f
Compensation of current officers, directors,
trustees, and key employees , , , , .. ... . 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B) , . . ., . . 0.
Other salaresandwages , , . . .. .. .... 0.
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . « . « v v v v v v s s i e e 0.
11 Fees for services (non-employees)
a Management ..., .... 0.
DLEGE! L . it 850. 850.
cAccounting . ., ., ... ..., .., 0.
dlobbyng . ... ....... ..., .. 0. :
e Professional fundraising services See Part IV, ine 17, 80,000.] - - s 80,000.
f Investment managementfees , ., .. ... .. 0.
g Other (f Ine 119 amount exceeds 10% of Ine 25, column
(A) amount, list line 11g expenses on ScheduleO). » o + .+ & 33,209. 33,209.
12 Advertising and promotion , , . . ... .. .. 8,029. 8,029.
13 Officeexpenses . . . . . . .« v v v v v v 3,595. 3,595.
14 Information technology. . . . . . e v e e 0.
15 Royaltles, . . . . .. .o v v v i v i e v 0.
16 Occupancy . . . . ... ...t ennnnnn 0.
17 Travel , . ... ... e 37.229. 37,225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 60,643. 60,643.
20 Interest , ... ....... e 0.
21 Paymentsto affihates, ., . ... .. RN 0.
22 Depreciation, depletion, and amortizaton , | , , 0.
23 INSUMANCE , , . . .. ... 0.
24 Other expenses Itemize expenses not covered . CE . :i&’ ‘

above (List miscellaneous expenses In Ine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

aSPORTS EQUIPMENT 109,126.
pFILMING & RECORDING SVCS 42,364.
c¢cMISC EXPENSES 1,548. 1,548.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 793,915. 713,065. 850. 80,000.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p t’ if
following SOP 98-2 (ASC 958-720), ., , . . . . 0.

JSA Form 990 (2016)
6E1052 1 000
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Fdrm 990 (2

CHANGE OF ACCOUNTING PERIOD

018)

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-non-nterestbeanng | . . . . .. .................... 589,556.] 1 1,718,854.
2 Savings and temporary cashinvestments, ... ... ...... 0. 2 0.
3 Pledges and grantsrecevable,net | | . ... ... ... ... 0. 3 0.
4  Accounts recevable, fet | L. 9,437,390.] 4 9,631,823,
5 Loans and other recewvables from current and former officers, directors, i
trustees, key employees, and highest compensated employees L B __,__i
Complete Partllof Schedule L . .. .. . .. .............. 0. s 0.
6 Loans and other receivables from other disqualfied persons (as defined under section . N L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers | * o S . o
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e B ol i e
" organizations (see instructions) Complete Part Il of ScheduleL , . ., . . . ... 0.] 6 0.
§ 7 Notes and loans recewvable, net . L 0.7 0.
2! 8 Inventoresforsaleoruse . .. ... ... ..., .. .. ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. ...... ... .. 0.l 9 0.
10a Land, buildings, and equipment cost or : U S . P
other basis Complete Part VI of Schedule D 10a b I (R S
b Less accumulated depreciation. . . . . ... .. 10b 0.[10¢c 0.
1" Investments - publicly traded securtttes |, . . . ... ... ......... 0.l 11 0.
12  Investments - other secunties See PartiV,line 11 _ . .. .. ..... 0. 12 0.
13  Investments - program-related See PartIV,lne 11 . . ... ... ... 0. 13 0.
14 Intangible @SSetS . . . . L. . ... 0. 14 0.
15 Otherassets SeePartiV,lne 11 . . . . . . .. i i, 80,000.| 15 0.
16 Total assets. Add hnes 1 through 15 (mustequaline34) . . .. .. . ... 10,106,946.| 16 11,350,677,
17  Accounts payable and accrued expenses, . . ... . ... . e e e n ... 2,000.)17 17,344.
18 Grantspayable, . . . ... .. 0.|18 0.
19 Deferred reVenUe . . . ...\ v vttt 0.] 19 0.
20 Tax-exemptbond abites . . . . .. ... ... ... ... 0. 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0. 21 0.
g|22  Loans and other payables to current and former officers, directors, e . i S
= trustees, key employees, highest compensated employees, and | ... .3 ., e %
] disqualified persons Complete Part [l of ScheduleL, , . . . .. ....... 0. 22 0.
<1123  Secured mortgages and notes payable to unrelated third parties | | |, | | . 0.l 23 .
24 Unsecured notes and loans payable to unrelated third parties, _ ., , ., ., . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ... ... .. .. . e
26 Total liabilities. Add lines 17 through25, , _ ., ... ... ... ......
Organizations that foliow SFAS 117 (ASC 958), check here » m and
g complete lines 27 through 29, and lines 33 and 34.
£27  Unrestncted netassels ...l
f;? 28 Temporarily restrictednetassets . . . . . ... .............
2|29 Permanently restricted netassets, , . . .. ... ... ... ¢t ...
E Organizations that do not follow SFAS 117 (ASC 958), check here | 4 I:‘ and
° complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . .. ... . ...
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund = == |
<|32 Retaned earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbalances | . . . . . .. . ..... .. ....... 10,104,946.| 33 11,333,333,
34  Total habilities and net assets/fund balances, , . . ... ... ........ 10,106,946.| 34 11,350,677.
Fom 990 (2016)
JSA
6E1053 1 000
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CHANGE OF ACCOUNTING PERIOD

Form 990 (2018)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to anylineinthisPart XI. . .. ... ... ...

-

C W W NO;M &L WN =

Total revenue (must equal Part VI, column{A), lIne 12) . . . . . . . . . . i v v v i v vt e n

2,022,302,

Total expenses (must equa!l Part IX, column (A),lne25) . . . . .. . . . .. . ...

793,915,

Revenue less expenses. Subtractlme 2fromiline1. . . . ... .. ... ... ...,

1,228,387.

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

10,104,946.

0.

Donated services and useoffacilities . . . . . . . . . . i i it i i i i e e e e

Investment eXpenses . . . . . . . ... e e e e e e e e e e et e e e e e e

Priorperiod adjustments . . . . . . . . L e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . ..o i it ittt e 5
6
7
8
9

Other changes in net assets or fund balances (explanin ScheduleO) . . .. ... .. ... ....

olo|o|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, column (B)) . . . . . . e e e e e e e e e e e e e 4 e e s e e e e s e e x s e e s 10

11,333,333.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XI1 . . . ... .. .....

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o o o it e e e st i e e e e e

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

JSA

6E1054 1 000
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CHANGE OF ACCOUNTING PERIOD

SCHEDULEA Public Charity Status and Public Support OM8 No_1845-0047
(Form 990 or 980-E2) | o, 0166 If the organization is a section 501(c)(3) organtzation or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
UAB ATHLETICS FOUNDATION 47-5638574
2] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it s (For lines 1 through 12, check only one box)

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i). ﬂ 9/

2 A school described in section 170(b){1)(A){(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the

hospital's name, city, and state
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 unit 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 communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certatn 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 )

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

12 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 12a through 12d that describes the type of supporting organization and complete Ines 12e, 12f, and 12g

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 majority 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.

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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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.

5]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . L. e e e e e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organzaton| (v} Amount of monetary (vi) Amount of
(described on lines 1-10 [usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A) b

(B)

(C)

(D)

(B

RN E TR I T

Total \ o FRE R L e g Bt i ?‘Rx EN we ;. 417,322.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fdrm 990 or‘990-EZ) 2016 \
Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only If you checked\the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part ll. )/

CHANGE OF ACCOUNTING PERIOD

\

Page 2

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {n Total
3 /
1 Gifts, grants, contributions, and \\ ,/
membership fees received (Do not /
include any “unusual grants") ., , . . .. 0 10,133,868 1,722,299 11,856,167
2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended onits behalf | , , , ., ., . 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge , , , , . . . :
4 Total. Add ines 1 through3, ., ., ... 16,133,868 1,722,299 11,856,167
The portion of total contributions by e ,\j’i / . ’:i“}
each person (other than a - e .
governmental unit or publicly - ‘ 3 ooms
supported organization) ncluded on} ‘?\‘ e
line 1 that exceeds 2% of the amount{* - T S I
shownonline 11, column(f)_ _ . . ... X A Rk 2,086,880
6 Public support. Subtract line 5 from line 4 © LT e ! AN S e 9,769,287
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 \\ / (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromhlned4 . ... ... ... /\:\ 10,133,868 1,722,299 11,856,167
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES, , |, . . . . ..t v v v v oo °
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon , , , . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) | . . ..., .. 0
11  Total support. Add hnes 7 through 10 | 2 4 . ' L A7 o = 11,856,167
12  Gross receipts from related activities, etc (see |nstruct|ons) ___________________ \\ ,,,,,, 12 300, 000
\
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or\flfth tax year as a section 501(c)(3)
organization, check thisboxandstophere /. . . . . .« v v v v v v v v v o e v b o0 0 u s .\ ................. » D
Section C. Computation of Public Supp’ort Percentage N\
14 Public support percentage for 2016(I|ne6 column (f) divided by line 11, column (f)) . . . \\\ .. |14 82.4009
15 Publc support percentage from 2015 Schedule A, Part I, ine 14 . . . . .o v v o) \: - 15 74.00 09
16a 331/3% support test - 2016. If/the organization did not check the box on line 13, and line 14\ 1s 331/3% or more, check
this box and stop here. The ordanization qualifies as a publicly supported organization , . . . . . ~\. ,,,,,,,,,,, |
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . \\ .......... > |:|
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a bubllcly supported
OrGaNIZAUON . . . . o v i i i i e e e e et e e \ ...... » []
b 10%-facts-and-Circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10%_6r more, and If the organization meets the "“facts-and-crcumstances” test, check this box and stop here.
Explain in” Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFganIZatiON . . . . . . . i ittt et i e e e e e e e s e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L . ot o i i i e e e v e u e et e e e et e e et s e e s e e\ » [ ]
Schedule A (Form 990 or 990-E2) 2016
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Sthedule A (Farm 990 or 990-E2) 2016

CHANGE OF ACCOUNTING PERIOD

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the'hox on line 10 of Part | or if the organization failed to qualifyjunder Part il.
If the organization fails to qualify undey the tests listed below, please complete Part Il.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P (32012 \ (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees \ /
recewved (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise /
sold or services performed, or facilites
furnished in any activity that is related to the /
organization's tax-exempt purpose . ., . . . .
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 . \\.
4 Tax revenues levied for the \ /
organization’s benefit and either paid \
to or expended onits behalf . . ., . . . . /
5 The value of services or facilties
furrished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add ines 1 through5. . ., .. .. /
Ta Amounts included on hnes 1, 2, and 3
received from disquatified persons , . . .
b Amounts ncluded on lnes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . « v . . .. . / \
8 Public support. (Subtract line 7c from | R 7 ¥ § - L3 NE* T
BNE6) o v v v v v o v e o e e e ae e v 5 | S N A T - M
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a)2012 4  (b) 2013 {c) 2014\ (d) 2015 (e) 2018 (f) Total
9 Amounts fromlne6, . .. ....... / \
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v v s v v v v v n o v
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . ..
¢ Addines 102and10b . . . . . ... / \

11 Net income from unrelated busmqsé
activites not included in hne 110b'
whether or not the business I1s regularly
carried on

12 Other income Do not include’ gain or
loss from the sale of capital assets

(Explainin Partv1) ., , . / ......
13  Total support. (Add lme'; 9, 10¢c, 11,
and12) . .....4..... e

\

14 First five years. lf’ the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a\\sectlon 501(c)(3)

organization, check this box and stop here

..... >

Section C. Compiutation of Public Support Percentage

15 Public support/percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2015 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2015 Schedule A, PartIll, ine 17

15 %
16 %
17 %
18 %

19a 331/3% support tests - 2016. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, an&\llne
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualffies as a publicly supported organizaton »
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamization \ P H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >

JSA
6E1221 1000
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CHANGE OF ACCOUNTING PERIOD

Sthedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part ] If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing - ) ‘
documents? If "No," describe in Part VI how the supported organizations are designated If designated by | . .| ... |:... 1
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 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 A IR B
organization was described in section 509(a)(1) or (2) 2 i X

3a D the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer |. .|+ |-. -
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | . L
satisfied the public support tests under section 509(a)(2)? If "Yes" descnbe in Part VI when and how the | . |3
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) f I il

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If .. [x2. | 2. ¢

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below 4a_

b 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 |- _3|... .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination e

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) | ~..i. . |. &i:

purposes 4c

5a 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 detall in Part VI, including (1) the names and EIN R
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action, |..¢ e

(1) the authonty under the organization's organizing document authonzing such action, and () how the action | " .

was accomplished (such as by amendment to the organizing document) 5a X

¥

—

T
Aogiry «
s
Y

b 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 result of an event beyond the orgamization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chanitable 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? /f"Yes," prowvide detail in Part VI.

a3

i 1 N
fx,‘

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any tme 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.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /If"Yes," provide detail in Part VI,
¢ D 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i i
4943(f) (regarding certan Type Il supporting organizations, and all Type il non-functionally mntegrated 1%, |.....|"

Ey
&3

supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E 3 e
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2016
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CHANGE OF ACCOUNTING PERIOD

Schedule A (Form 990 or 990-E2) 2016 Page §
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? : ’ia. A -,
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S e ST
below, the governing body of a supported organzation? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢ X

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” descnbe 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, appled to such powers dunng the tax year.

Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolfed the supporting organization

Section C. Type |l Supporting Organizations

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

No

o
g
R

Section D. Al Type lil Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below.

The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that the se activities constituted substantially all of its activities

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
activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes,” descnbe in Part VI the role played by the organization in this reqard

Yes

M

e = 5

e
b

3b

JSA
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CHANGE OF ACCOUNTING PERIOD

Schedule A (Form 990 or.990-EZ) 2016 Page 6
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o " N.\ By oy wen
instructions for short tax year or assets held for part of year) Y
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 13, 1b, and 1c) id
e Discount claimed for blockage or other CE ey o2 T
factors (explain in detail m Part VI) o ¥ §r - owy )t Pex
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8
Section C - Distributable Amount ;“ e I i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 110 By,
2 Enter 85% of line 1 2. ol o &
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 [ F s
4 Enter greater of line 2 or line 3 4" L A
5 Income tax imposed in prior year 5 o o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to NN Al
emergency temporary reduction (see Iinstructions) 6 J T wm

7 Ll Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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CHANGE OF ACCOUNTING PERIOD

Schedule A (Form 990 or 990-E2) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

o INjo|jo|s|w

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

(-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vi) See
Instructions

w

Excess distributions carryover, if any, to 2016

A e

s

s
S
FEY

N

P
L5

From 2015, . ... ...

i3

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— || T | e lalo oie

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

&

Distributions for 2016 from
Section D, ne 7 $

#

:g‘\ w

s

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

e
i

B 3

Remaining underdistributions for 2016 Subtract nes 3h

and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

y
1 5

.

Excess distributions carryover to 2017 Add lines 3;
and 4¢

Breakdown of line 7

ol

S
o

Excess from 2013, . . .

g
SR

Excess from 2014, , . .

A
f
T

Excess from 2015. . . .

w e
S

oiajoloc(w

Excess from 2016. . . .

TS

ol N

PRI —
Y R e L

JSA
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CHANGE OF ACCOUNTING PERIOD

Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part {i, line 10; Part II, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
{(I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF ALABAMA AT BIRMINGHAM 63-6005396 6 X 417,322 0
TOTAL AMOUNT OF SUPPORT 417,322 0

JSA Schedule A (Form 990 or 990-EZ) 2016
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CHANGE OF ACCOUNTING PERIOD

f,:i':io:g'ﬁ D Supplemental Financial Statements | owe o 15450007
» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
UAB ATHLETICS FOUNDATION 47-5638574

2T  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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L i i i e e e e e e e e e e e e e e s D Yes D 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 mportant 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 qualfied conservation contribution in the form of a conservation

A H WN -

easement on the last day of the tax year %5i43] Held at the End of the Tax Year

a Total number of conservationeasements . . , . ... ... ... ¢t 2a

b Total acreage restricted by conservationeasements ., . . ... .. ..ttt e .. 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 »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

wviolations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... ... .... 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 incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

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@BNN? . . . . . .\ oot s e e e e e e [ves [lno
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 organization's financial statements that describes the
organization's accounting for conservation easements _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 N Form 990, Part VIILINe 1. . . v o v v i vt e e e e e et e e a s e a ey | K
(ii) Assets included INForm 990, Part X. « « vt v v v v vt it e e e e e e e e e e e e >3

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

a Revenue included In Form 990, Part VIIL INne 1. . . . . . . . i i i i i i e et e et e m e e en s a >3

b Assets included n Form 990, Part X. . . . . . v v v v i v v i e e e h e s e e e e e s e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 980) 2016
JSA
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CHANGE OF ACCOUNTING PERIOD

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization'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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | ., . . D Yes D 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, hine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . .\ it e [Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginmingbalance | . . ... ... .. ... e e 1c
d Additionsduringtheyear . . . ... ... ... ... ... 1d
e Distrbutions duringtheyear, . . . .. ... .. ....... .. ........ 1¢
f Endingbalance , . .. ... ... ... e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been providedon PartXIli , , ., ., ... ..

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 . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. .+ . . . s v e

d Grants or scholarshps . . . ...
e Other expenditures for facilities

andprograms .. . . . . .« .4

f Administrative expenses . . . . .

g Endof yearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment » %

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

organization by Yes | No
(i) unrelated OrganIZations . . . . . . v . . i it i e e e e i e e e e e e e e e e e e e 3a(i)
(l) related OrganIZations . . . . . . i . i i i e e e 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 requred on Schedule R?. , . . ... ......... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
;F1ga"l Land, Bulldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, ... L. A =

b Buldings ., ... ............

¢ Leasehold mprovements, , , .. .. ...

d Equpment .. ........

e Other . . . . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . , . . . . »

Schedule D (Form 990) 2016
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CHANGE OF ACCOUNTING PERIOD

Schedule D (Form 990) 2016 Page 3
LAYl Investments - Other Securities. )
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

(1) Financiatderivatves . . . ... ... ........
(2) Closely-held equity interests
(3) Other
(A) >
(B)
©)
)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P Sy Lo, RN " . " £ A
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 980, 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)
_{5)
_(8)
)
_(8)
_(9) - e ~ Y
Total (Column (b) must equal Form 990, Part X, col (B} line 13) P Ty ©on e i F A

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
_(
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . v v v v v v v v v v v e e o s o u »
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 hability (b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(5

(6)

)

(8)

(%)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 2 Y g o ¢ .
2. Liability for uncertain tax positions {n Part Xlil, provide the text of the footnote to the orgamzatlons financial statements that reports the
organization's ltability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
aes Schedule D (Form 990) 2016
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CHANGE OF ACCOUNTING PERIOD

Schedule D (Form 990) 2016 Page 4
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 financial statements . . . . .. ... ... .. ... 2,022,302.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Net unrealized gains (losses)oninvestments . . . ... ... ... ......
b Donated services and useoffacilites . . .. . ... ... ... ...,
c Recoveriesofprioryeargrants. . . . . . v o v v bttt s e e
d Other (DescribeinPart XIll) . . . . o o v vt it e e e et e e e
e Addlines2athrough2d . .. ... ... .. ... ennnn .
3 Subtracthine2e fromline 1 . . . . . . . . o it i ittt e AP 2,022,302.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, PartVill,tne7b. . . . . ..
b Other(DescrbemPartXll) . .. ... ... . i it i i
Cc Addlinesdaanddb . . . . . . . . e e e e i e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 2,022,302,
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 financial statements . « . . . v v oo v v e 1 793,915.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25. R
a Donated services anduseoffacilites . . . ... ................ 2a o
b Prioryearadjustments . . . . .. v v vt i i e 2b . A
C OtherIoSSES. « v v v v e e et e e e e e 2¢ o
d Other(DescrbemPartXIl) « v . v o v v i i et e e e e 2d T
e AddInes2athrough2d . . . . . ot vt vttt et e e e e e e e 2e
3 SubtractIn@2e from Ne 1 . .o v v v v i it e 3 793,915.
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 ine7b . . . . . .. 4a “
b Other(DescribemPart Xl) . . . . . v vttt it e e 4b >
C AdAINES4a anddb . . . v v v vttt e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| hne 18) . . . . . . o < o . . . . 5 793,915.

Supplemental Information.

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

JSA
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CHANGE OF ACCOUNTING PERIOD

Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G . C lete If th lzatl d Y F 990, Part IV, 1l 17,18 19 If th
omplete e organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or e

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990 Inspection
Name of the organization Employer Identification number
UAB ATHLETICS FOUNDATION 47-5638574

Bl 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 sohcitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oraf agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
. i) Did fundraiser have (vi) Amount paid to
(1) Name and address of individual " a (iv) Gross receipts (or retamned by)
or entity (fundraiser) (Ii) Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e > 80,000

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

AL,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2016
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6E1281 1 000

8309NK 3857 8/8/2018 11:12:57 AM V 16-7.17



Schedule G (Farm 990 or'990-E2) 2016

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

CHANGE OF ACCOUNTING PERIOD

Page 2

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col (a)through
{event type) (event type) (total number) col (c))
3
@11 Grossrecepts ., ... ...
4
2 Less' Contrbutions |, . . . . .
3 Gross income (line 1 minus
ne2). ....... ... . . ...,
4 Cashprzes, ., ..........
5 Noncashprzes, . . .. ...,
(723
% | 6 Rent/facitycosts . . . . . . .. ..
o
[=%
&5 | 7 Food and beverages | . . . . . . ..
s}
4
& | 8 Entertanment ...,
9 Otherdirect expenses | ., . . . ..
10 Direct expense summary Add lines 4 throughSincolumn(d) . . ... ... ... . ... ... »
11 Net income summary Subtractline 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.
b) Pull tabs/instant (d) Total gaming (add
%’ (a) Bingo blr(\gLIprograess:c:g;go | (e) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , , ., ... .....
@| 2 Cashprizes, = . .. . ...
2| 3 Noncashprizes . ..........
w
k3]
© | 4 Rentffacilitycosts . .. ..
=}
§ Otherdirectexpenses , . ... ...
|| Yes % __JYes____% Yes %[ T A
6 Volunteerlabor No No No WAL
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . ... .. ... ... .... | 4
8 Net gaming income summary Subtractline 7 fromlne 1, column(d) . . . . ... .......... »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states?

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, L Ives| _[No
b If "Yes," explain
Schedule G (Form 990 or 990-E2) 2016
JsA
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CHANGE OF ACCOUNTING PERIOD

SCHEDULEJ [ Compensation Information |_oMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

2016

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. . Open to Public
Internal Revenue Semce » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number

UAB ATHLETICS FOUNDATION 47-5638574

m:Questions Regarding Compensation

1a

Yes | No
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, Iine 1a Complete Part lll 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 social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No,” complete Part Il to
BXPIBIN L L e e e e e e e e e e e e e e ib

Did the orgamization require substantiation prior to rembursing or allowing expenses incurred by all &iéﬁ**&w R
directors, trustees, and officers, including the CEO/Executive Drirector, regarding the items checked on line
-
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 ll|

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person isted on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-controlpayment?. . . . . . . . .. .. .. oot e
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... .....
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 n Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organiZation? . . . . . . . i i i i e e e e e e e e e e e e e
Any related organization? . . . . L L L L L L L L e e e e e e e e e e e e e e e e
If "“Yes" on line 5a or 5b, describe in Part Ill

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

The organiZation? | . . . . . . L e e e e e e e e e e et e e e e
Any related organization? | . . . . . L L L L L L e e e e e e e e e e i e e e e e e e e
If "Yes" on hine 6a or 6b, describe in Part lil

For persons listed on Form 990, Part Vli, Section A, line 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 6? If "Yes "descrbe mPartlll. . . . .. ... ... ... .........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
T = T G
if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . . . L ... i e e e e et e e e e e e e et e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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CHANGE OF ACCOUNTING PERIOD

SCHEDULEO Supplemental Information to Form 990 or 990-EZ | M8 No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-E2.
Department of the Treasury
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form$890. Inspection

Name of the organization Employer identification number
UAB ATHLETICS FOUNDATION

PART I, LINE 1 - MISSION STATEMENT

TO PROMOTE AND ENCOURAGE A CONTINUING INTEREST IN AND LOYALTY TO THE
INTERCOLLEGIATE ATHLETIC PROGRAM AT fHE 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'SICAMPUS 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 FUNDS 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 ACCOMPLISE THE ABOVE OBJECTS AND PURPOSES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-E2) 2016 Page 2

Name of the organization 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 ROLTON, 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

AVATILABLE 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

ISA Schedule O (Form 990 or 990-EZ) 2016
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“Schedule O (Form 990 or 890-E2) 2016 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.

JSA Schedule O (Form 990 or 990-EZ) 2016
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CHANGE OF ACCOUNTING PERIOD

Schedule R (Form 990) 2016 Page 5

GEIAR/I] Supplemental Information
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 (EXEMPT)
-THE UNIVERSITY FOUNDATION (EXEMPT)
THE UNIVERSITY OF ALABAMA (EXEMPT)
-THE CAPSTONE FOUNDATION (EXEMPT)
-THE CRIMSON TIDE FOUNDATION (EXEMPT)
-THE UNIVERSITY OF ALABAMA LAW SCHOOL FOUNDATION (EXEMPT)
-1831 FOUNDATION (EXEMPT)
-DONOR ADVISED FUND (EXEMPT)

~-NATIONAL ALUMNI ASSOCIATION OF THE

UNIVERSITY OF ALABAMA (EXEMPT)
-CAPSTONE HEALTH SERVICES FOUNDATION. (EXEMPT)
-THE UNIVERSITY OF ALABAMA RESEARCH FOUNDATION (EXEMPT)
-UA-ASU-TSU EDUCATIONAL RADIO CORPORATION (EXEMPT)
-ALABAMA PUBLIC RADIO (EXEMPT)

-ALUMNI OF FARRAH ORDER OF JURISPRUDENCE & ORDER

OF COIF (EXEMPT)

-THE UNIVERSITY OF ALABAMA "A" CLUB ALUMNI

ASSOCIATION (EXEMPT)

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016

Page 5

UCIIRYII] Supplemental Information

Provide addttional information for responses to questions on Schedule R. See instructions.

-"A" CLUB EDUCATIONAL AND CHARITABLE FOUNDATION

THE UNIVERSITY OF ALABAMA AT BIRMINGHAM

-THE UAB RESEARCH FOUNDATION

-THE UAB EDUCATIONAL FOUNDATION

-MEDICAL TOWERS INC.

-CAMPUS HOSPITALITY SERVICES, LLC

-UAB DIABETES TRUST FOUNDATION

-NATIONAL ALUMNI SOCIETY OF THE UNIVERSITY

OF ALABAMA AT BIRMINGHAM

-UNIVERSITY OF ALABAMA SCHOOL OF

MEDICINE ALUMNI ASSOCIATION

-SOUTHERN RESEARCH INSTITUTE

-THE GORGAS MEMORIAL INSTITUTE OF TROPICAL

& PREVENTATIVE MEDICINE, INC.

-UAB ATHLETICS FOUNDATION

-UNIVERSITY OF ALABAMA HOSPITAL AUXILLIARY

-THE UNIVERSITY OF ALABAMA SCHOOL OF DENTISTRY

ALUMNI ASSOCIATION

-ALUMNI ASSOCIATION OF THE GRADUATE PROGRAMS OF

HEALTH ADMINISTRATION

-UAB MEDICINE FINANCING AUTHORITY

THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

-THE UNIVERSITY OF ALABAMA IN HUNTSVILLE

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

(EXEMPT)

B6E1510 2 000

8309NK 3857 8/8/2018 11:12:57 AM V 16-7.
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Schedule R (Form 990) 2016 Page 5

1484} Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.

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 SERVICES 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)

Schedule R (Form 990) 2016
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