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Return of Organization Exempt From Income Tax

&
Form 990

(Rev January 2020)

| OMB No 1545-0047

2019

Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information?

Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30 ,2020
B Check If applicable C Name of organization JINIVERSITY OF ALABAMA ALUMNI ASSOC. D Employer identification number
[} Address change Doing business as 63-0011380

|:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[ inial retumn BOX 870136 (205)348-4530
I:] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended return Tuscaloosa, AL 35487 G Gross receipts $6 , 911, 979.
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? D Yes |Z| No
x Matt Fajack, Box 870142, Tuscaloosa, AL 35487 H(b) Are all subordinates included? [_] Yes [] No
1  Tax-exempt status [X] 501()(3) [ 501(c) ¢ ) € (insert no) [] 4947(a)) or [ﬁ{?}ﬂ If “No,” attach a list {see instructions)
:J Website: » http://alumni.ua.edu \ ~/ H(c) Group exemption number »
;K Form of organization Corporation Jtrust [] Association [ Other » I‘]. Year of formation 192 7I M State of legal domicile AL

Summary

2 1 Briefly describe the organization’s mission or most significant activities: To_ promote and encourage interest in
| i§ The University of Alabama through publications, reunions and other activities.
| g e
| %5 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
j 28| 3 Number of voting members of the governing body (Part V|, line 1a) . . . e 3 29
| §: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) . . . . 4 25
‘ 8 [ 6 Total number of individuals employed in calendar year 2019 (Part V, ne 2a) . .o 5 0
‘ E 6  Total number of volunteers (estimate If necessary) . . Co e . .o . 6 0
& | 7a Total unrelated business revenue from Part VIII, column (C), line12 . e e 7a 219,133.
b Net unrelated business taxable iIncome from Form 990-T,line39 . . . . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . 3,699,752. 3,439,414.
2| 9 Program service revenue (Part VI, line 2g) o
> | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,499,324. 2,674,054.
T 111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) . 957,293. 798,511.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 7,156,369. 6,911,979.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,832,725. 1,621,782.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX. column (1), ine 25} » 690 342 .
‘ w147  Other expenses (Part IX, column (A), ines 1 a—11dRE—@4@|V D 2,473,093. 2,412,095.
| 18  Total expenses. Add lines 13-17 (must equal P - O 4,305,818. 4,033,877.
| 19 Revenue less expenses. Subtract line 18 fropljne 12 SEPPOIR - 2,850,551, 2,878,102.
‘ 5 g 8 MAY I'a ZU/1 a Beginning of Current Year End of Year
| $5020 Totalassets (PartX, ne16) . . . L. . . . . | 63,747,922, 61,424,983,
§§ 21 Total labilities (Part X, ine 26) . . . . . QG‘ EN, UT 353, 885. 867,305.
: Z7| 22 Net assets or fund balances. Subtract line 2é-fzom.line-20 . 63,394,037. 60,557,678.
EL Il  Signature Block

under penalues ot perjury, | gecla
B6

accompanying schedules and statements, and to the best ot my knowledge and belef, it i1s

rer
/

re that | have examined ttpsiretur,
ara oLpE&) (othe icer) 1s basgd on all information of which preparer has any knowledge
[ 4

------ va l
Sign Sy = Date
Here Ma i 7 VP/ /nance & Operations, The University of Alabama
T)}ée or print name anctte
R Print/Type preparer’'s name Preparer’s signature Date Check |:| i | PTIN
Pald self-emplo
. yed

Preparer F > - 1 Firm’s EIN »

! I
Use On|y Irm's name )

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [IYes No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 980 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . X

1  Brefly describe the organization’s mission*

To promote and encourage interest dn e
The University of Alabama_ through publications, reunions and other activities. ... .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . .. .. . . . . . [OYes XINo
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
SEIVICES? . . . . e e e ... o ... OYes HNo
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 $ 1,635,490. includinggrantsof $ _ 1,575,921. )(Revenue$ 0.)
Student aid, scholarships and_ awards provided to students . of The .
University of Alabama_ to_ aid them in_ their educational endeavors.

4b (Coder ) (Expenses $ 219,821.includnggrantsof$  11,027.)(Revenue$ _____ 0.)
Chapter development to provide resources and support for the
various local chapters of the Alumni Association as _they conduct N
activities which ultimately support The University of Alabama.

4c (Code: ) (Expenses $ 258,178, includnggrants of § 23,289.)(Revenue$  0.)
Support information, communication, and_other program services at.
the National Alumni Association of The University of Alabama.

4d Other program services (Describe on Schedule O)

(Expenses$ 163, 034 . including grants of $ 11,546 . ) (Revenue $ 0.)

4e Total program service expenses » 2,276,523

REV 10/27/20 PRO Form 990 (2019)
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Form 990 (2019)
[EXTT  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

k(bm/ff Mg

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see lnstructlons) .
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! . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . L.

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf . .o

Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|I|ty 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 S

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas! endowments? If “Yes,” complete Schedule D, Part V . e L.

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o .. ..

Did the organization report an amount for investments— other securities in Part X I|ne 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . ..
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25?7 If "Yes " comp/ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI and Xii

Was the organization included in consolldated mdependent audlted financial statements for the tax year” if
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forcign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII ||ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles” If ”Yes 7 complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’7

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 I, Parts land Il .

Page 3

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

11a| X

11b X
11¢ X
11d X
11e| X

11f X
12a| x

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 10/27/20 PRO

Form 990 (2019)



Farm 990 (2019) Page 4
X Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . 22 | x
23 D the organization answer “Yes"” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . Lo . Lo .. .. 23 | x
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any t|me durlng the year’? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e . . 25b b4
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . e e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ‘
IV instructions, for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual descnbed in I|ne 28a’? If ”Yes "’ complete Schedule L, Part /V . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"“Yes,"” complete Schedule L, Part 1V . 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? If “Yes Y comp/ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 b
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Part i, 1,
oriV, and Part V, line 1 34| X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . O
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 28
b Enter the number of Forms W-2G included in IIine 1a. Enter -0- If not applicable . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambiing) winnings to prize winners? Lo . 1c | X

REV 10/27/20 PRO

Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

[ 2 -

TR S0 Q

12a

13

14a

15

16

Page 5

Yes | No
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 | 2a 0
If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is 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? . 3a| X
If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation on Schedule O 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 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? . . . . 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b | X
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 . e 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year e .. | 7d | . 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. I .
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . e . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b ] R
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041? 12a
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 1ssue qualifted health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repott on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . o e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year” ; ; 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15
If “Yes," see instructions and file Form 4720, Schedule N. SR I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

if "Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO
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Form 990 (2019) Page 6
sl  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ I I

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 29 -

If there are matenal differences in voting rights among members of the governing body, or ’
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . o .
Did the organmization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, 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? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? . . . . o e e 8a | X
Each committee with authority to act on behalf of the governing body'? .o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 X

N
X

o0 |d|W
X [X|X[X

~
n
X

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

10a
b

11a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . o 10a| X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . 12a| %
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . P e 12¢| X
Did the organization have a written whistleblower polrcy’7 .o . e 13 X
Did the organization have a written document retention and destructron pohcy” . . 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offic.al . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . .o e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement —_—
with a taxahle entity during the year? . e e e 16a X
If “Yes,” did the organization follow a written pollcy 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? . . . . . . . e e e 16b

LX

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®»
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(J Own website Another's website Uponrequest [ 1 Other (expian on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Matt Fajack, 271 Rose Admin. Bldg, UA, Tuscaloosa, AL 35487 (205)348-4530

REV 10/27/20 PRO Form 990 (2019)
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Form 990 (2019)

Page 7

CURIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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.
See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) ®) Posttion ©) © ®
Ao | o s peon s | Paseratle | sepotate | st s
per week sff:er ;nd (a)dlrt;cto::tn:tei: from the from related compensation
(list any C:L ala|=|2 g g =] organization organizations from the
hours for | 3 g_ g 3 g g2 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % i g 5 |845 = related organizations
organizations| = = | & K] g
below § 5 4 B
dotted line) o % é
° g
(1)Matt Fajack o ]l.1.00
Treasurer 39.00 X 0. 415,514. 58,190.
(2) Julie Shelton 1.00
Director 39.00| X 0. 226,472. 55,392.
(3)Calvin Brown 1. .1.00
Exec. Secretary 39.00| X X 0. 241,676. 36,729.
(4) adam Tate 1.00
Director 39.00[ X 0. 192,097. 36,967.
(8)Lynda Gilbert 0.00
Director 0.00| X X 0. 164,092. 24,510.
_(6)Haig Wright IT 1.00
President 0.00 X 0. 0. 0.
(M Linda Thomas 1.00
Past President 0.00| X 0. 0. 0.
_(8)Amanda Roberts Wyatt 1.00
President Elect 0.00| X 0. 0. 0.
() Denise Smith Woods 0.50
Director 0.00[ X 0. 0. 0.
(10)Deanda H. Williaws 0.50
Director 0.00| X 0. 0. 0.
(11)Renae Mitchell Wilson 0.50
Director 0.00[ X 0. 0. 0.
(12) Ssusan Jackson Norton 0.50
Director 0.00| X 0. 0. 0.
(13)Benry W. Nunnelley 0.50
Director 0.00| X 0. 0. 0.
(14 andre Taylor 0.50
Director 0.00] X 0. 0. 0.
REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019) Page 8
IEZXII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
@ ®) {do not ch::ksx%:e than one ©) ® ®
Name and title Average [ pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
per week cslslolxlez] = from the from related compensation
(st any 22| |2|2 g & Q organization organizations from the
hours for | 5 ':5L 18 |e|& 2 g (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related | 9 § § - .ca_, 5l related organizations
organizations| S < | & K] g
below |3 2 k]
dotted line) ela 2
8
a
(15\Robert C. Beard 0.50
Director 0.00| X 0. 0. 0.
(16)David Allen McDowell 1 0.50]
Director 0.00| X 0. 0. 0.
(17)Nancy Hodges l..0.59
Director 0.00| X 0. 0. 0.
(18)Beau Boyd 0.50
Director 0.00| X 0. 0. 0.
(19) Thomas W. Catlin _0.50
Director 0.00] X 0. 0. 0.
{20)Marianne McCraw Russell 0.50
Director 0.00| X 0. 0. 0.
(21)Xlein Jones 0.50
Director 0.00| X 0. 0. 0.
(R2)pPamela Pittman Carroll 0.50
Director 0.00| X 0. 0. 0.
()Nancy R. Siniard __ 0.50
Director 0.00| X 0. 0. 0.
(24)Melinda Anderton _ 0.50
Director 0.00f X 0. 0. 0.
(@5 Robert C. Brown . .. 0.50
Director 0.00| X 0. 0. 0.
1b Subtotal . > 0.1]1,239,851. 211,788.
¢ Total from contlnuatlon sheets to Part VII Sect|on A » 0. 0. 0.
d Total (add lines 1b and 1c) . T 0.]1,239,851. 211,788.
2 Total number of individuals (including but not I|m|ted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated I ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .,
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |_ ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

7] 8) (©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » s
REV 10/27/20 PRO Form 990 (2019)
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ucladiill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

A
Total revenue

(B}
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

.g .3 1a Federated campaigns . 1a
g3 b Membership dues 1b
O g ¢ Fundraising events . ic
3"5’ <| d Related organizations . 1d
g2 e Government grants (contrnibutions) | 1e
4 E )
g 7 f Al othgr contributions, gifts, grants,
s E and similar amounts not included above | 1f {3,439,414.
€38| g Noncash contributions included in
‘g-g lines 1a-1f . 1g [$  64,936.
om h Total. Add I|ne=.1a—1f » |3,439,414. .
Business Code I
g | 2 )
1
N e c
E2 4
O O O s
-
a f All other program service revenue
g Total. Add lines 2a-2f . » i
3 Investment income (including dwndends interest, and
other similar amounts) . L. . P |2,674,054. 0. 0.{2,674,054.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . » 579,378. 0. 0 579,378.
(1) Heal ) Personal .o :
6a Gross rents 6a "
b Less: rental expetises | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) . ... b
7a Gross amount from () Secuntties (1 Other T
sales of assets
other than inventory | 7a
1 b Less. cost or other basis
s and sales expenses 7b
? ¢ Ganor (loss) . 7c
E d Net gain or (loss) >
3 8a Gross income from fundraising
o events (not ncluding $
of contributions reported on line
1c) See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross ncome from gaming [
activities. See Part IV, Ine 19 9a
b Less. direct expenses . 9b
¢ Net income or {loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b x
¢ Netincome or {loss) from sales of inventory . >
» Business Code |
2 g| 11a Sales & Services _[200004 219,133. 0.] 219,133, 0.
55| ®
I
@ T| d Allotherrevenue
2 e Total. Add lines [ lu—11d . » | =215,133.] . - A i
12 Total revenue. See instructions » i6,911,979. 0 219,133.} 3,253,432.

REV 10/27/20 PRO

Form 990 (2019)
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Flad) @l 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 e(f(%enses Prograf'r?)serwce Managég\)ent and Funcglr)a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 45,861. 45,861.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,575,921. 1,575,921.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 28,130. 0. 28,130. 0.
d Lobbying .
e Professional fundralsmg services See Part IV, Ilne 17
f investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 22,862. 22,394. 388. 80.
12  Advertising and promotion 71,353. 23,937. 11,720. 35,696.
13  Office expenses 676,196. 280,799. 28,440. 366,957.
14 Information technology 30,412. 30,380. 0. 32.
15 Royalties .
16  Occupancy 75,628. 3,314. 6,862. 65,452.
17  Travel . 191,639. 123,437. 58,182. 10,020.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,931. 64,289. 611. 1,031.
20 Interest .
21 Payments to affmates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 446. 33. 413. 0.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If * ,
line 24e amount exceeds 10% of line 25, column ' )
(A) amount, list ine 24e expenses on Schedule O.) .
a Gifts to UA for support services 1,021,925, 0. 825,834. 196,0091.
b Prizes/Awards 164. 164. 0. 0.
¢ Business Entertalnme_r_l_t; ________ 111,045. 80,819. 17,228. 12,998.
d Dues & Subscriptions 9,907. 1,519. 7,669. 719.
e Alotherexpenses 106,457. 23,656. 81,533. 1,268.
25 Total functional expenses. Add hines 1 through 24e 4,033,877. 2,276,523. 1,067,010. 690,344.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720)
REV 10127/20 PRO Form 990 (2019)
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Balance Sheet

Page 11

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-interest-bearing . 321,598.| 1 843,815.
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e . . 4
& | oans and ather recewvables from any current or former nfflrcr dnrnrt- iy, ' :
trustee, key employee, creator or founder, substantial contributor, or 35% .. -
controlied entity or family member of any of these persons 5
6 | nans and nther receivables from othor digqualified permons (a3 dafmpd N s . { i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 46,500. -
b Less: accumulated depreciaton . . . . . |10b 46,500.]|10¢c 46,500.
11 Investments—publicly traded securities 62,503,920.] 11 59,780,550.
12 Investments—other securities See Part IV, line 11 12
13  investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 . 875,904.( 15 754,118.
16 Total assets. Add lines 1 through 15 (must equal l|ne 33) . 63,747,922.| 16 61,424,983.
17  Accounts payable and accrued expenses . 182,012.[ 17 92,249.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to any currant or former officer, director, ’ " ]
g trustee, key employee, creator or founder, substantial contributor, or 35% :
4 controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . 171,873.| 25 775, 056.
26 Total liabilities. Add lines 17 through 25 . 353,885.| 26 867,305.
a Organizations that follow FASB ASC 958, check here > @
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 25,043,204.| 27 24,503,842.
g 28 Net assets with donor restrictions . 38,350,833.| 28 36,053,836.
s Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33. -
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . 63,394,037.| 32 60,557,678.
Z | 33 Total habilities and net assets/fund balances . 63,747,922.| 33 61,424,983.
REV 10/27/20 PRO Form 990 (2019)
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CIRS Reconciliation of Net Assets
Check if Schedule O contains a response or note to any klneinthisPart Xl . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 6,911,979.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,033,877.
3 Revenue less expenses. Subtract line 2 from line 1 .. - 3 2,878,102.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) . 4 63,394,037.
5 Net unrealized gains (losses) on investments 5 -5,714,461.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . . .. . 10 60,557,678.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . O
Yes | No

1 Accounting method used to prepare the Form 990- [JCash [X] Accrual ] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis i 7 o
b Were the organization’s financial statements audited by an independent accountant? . . . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 10/27/20 PRO Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

IEEdI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(1). D z .

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

3 [JAhospital or a cooperative hosprital 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:

An organization operated for the benefit of a college or university owned or operat_e'fj by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
(O 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 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a iand-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 receivés: (1) mare than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)

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

12 [J 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 lines 12e, 12f, and 12g

a [0 Type L 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 ll. 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.

¢ [J Type lll 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 lll non-functionally integrated. A supporting organization operated tn 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.

(4]

~N O

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Ii, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . :
g Provide the following information about the supported organization(s).

1) Name of supported organization (i) EIN (in) Type of organization | {v) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat No 11285F Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019
m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 3,270,826.{3,559,830 [4,506,294.(3,699,752.|3,439,414.|18,476,116.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 3,270,826.[3,559,830.(4,506,294.(3,699,752.|3,439,414.|18,476,116.
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly -
supported organization) included on -
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . -
6 Public support. Subtract linc 5 from line 4 - 18,476,116.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 3,270,826.|3,559,830.[4,506,294.(3,699,752.|3,439,414.[18,476,116.
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 3,207,013.|3,428,272.(|2,924,968.(3,147,399.|3,253,432.|15,961,084.
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on - 379,754.| 203,863.| 318,291.| 309,218.| 219,133.}1,430,258.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . .
11 Total support. Add lines 7 thrnugh 10 - . 35,867,459,
12  Gross receipts from related activities, etc (see instructions) .o 12 ]
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . oo e e ..o
Section C. Computation of Public Support Percentage

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 51.51%
Public support percentage from 2018 Schedule A, Part I, line 14 15 51.8 %
3313% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o . N
3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . A

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 publicly supported

organization e e e e e N O
10%-facts-and-circumstances test—2018. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization > OdJ
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

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

Page 3

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 1] To,t'/al
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants "} /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities /
fumished in any activity that is related to the
orgamization's tax-exempt purpose . /
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines 7a and 7b /
8 Public support. (Subtract line 7¢ from /
ne6) . . . . S /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2096 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 . /
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13 Total support. (Add lines 9, 10c /1/1,
and 12)) .
14  First five years. If the Forn}/990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation oij/Publlc Support Percentage
15 Public support perc tége for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support perc%tage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computatién of Investment Income Percentage
17  Investment incophe percentage for 2019 (ine 10c, column (f), divided by Iine 13, column {f)) . 17 %
18 Investment ingbme percentage from 2018 Schedule A, Part lll, ine 17 . 18 %
19a 33'13% suppért tests—2019. If the organization did not check the box on line 14, and llne 15 Is more than 33'3%, and line
17 1s not mgdre than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% sypport tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 186 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Privgte foundation. !f the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions _ » [
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Supporting Organizations
(Compilete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

‘ b

10a

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
class or purpose, describe the designation If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

Type | or Type 1l 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 organization’s control?

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

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

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).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

L

10a

10b

UL e e

Schedule A (Form 990 or 990-EZ) 2018
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MSupporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 etther (1) appointed or elected by the supported
organization(s) or (i) 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 duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below

[ The organization supported a governmental entity 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 these 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,” explamn 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 involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority 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,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2019
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Page 6

MType Il 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, 1870 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| (W(N =

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 iIncome (see instructions)

7 Other expenses (see Instructions)

~

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

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 1a, 1b, and 1c¢)

id

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

6 Multiply line 5 by 035.

7 Recoveries of prior-year distributions

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

(N[O || b

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

n|hjL|N|=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

REV 10/27/20 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®OIN®(|d|W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V). See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

! Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistnibutions of prior years

— e e e o e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== [TQ|™|0 |a|0|C|w

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

£

Distributions for 2019 from
Secliun D, e 7. $

Applied to underdistributions of prior years

RS pUNSSSEPUNPY JUNIN

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018

o |ajo (ol

Excess from 2019

|
!
{
i
]
!
1
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Supplemental Information. Provide the explanations required by Part |l, ine 10; Part ll, ine 17a or 17b, Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)
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:f';‘:%g;)‘i D Supplemental Financial Statements |_ome o 15450047
o » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

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

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . Coe o
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .o (O Yes [ No
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? . . . . . . . . . . . . . . . . . . . . . QOYes ONo

Il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q00D

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure

(O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. N&ER| Held at the End of the Tax Year
Total number of conservation easements . e e e e e e e . 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a certified historic structure |ncluded n{@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register e e . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a wniten policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements it holds? . . . . e [ Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)

and section 170(h)@@B)1? . . . . . - - . . . . DOyYes [No
In Part Xlil, describe how the organization reports conservatlon 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.

CEGAIM 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 organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these 1items:
(i) Revenue included on Form 990, Part VIll, line 1 . . e e N O T
(i) Assets included in Form 990, Part X . . . - R O T
2 If the organmization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIll, ine 1 . . . . e Co .
b Assetsincluded in Form 990, Part X . . . . .. e e e . .S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[J Public exhibition

(O Scholarly research

[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of art, histortcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

O Yes [ No

Part v 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, ine 21.

12 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . {3 Yes [J No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance R e .o 1c
d Addiions during theyear . . . . . . . . . . . e 1d
e Distnbutions during the year . . e e e e o 1e
f Ending balance . . . 11f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|al account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part X!il. Check here if the explanation has been provided on Part XIIl . . . . ]
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 56,012,089.|54,148,071.148,881,412.|46,429,260.| 46,016, 736.
b Contributions .o 2,681,970. 2,606,528. 3,809,927.| 2,396,807. 2,220,366.
¢ Net investment earnings, gains, and
losses . .. . . |-3,224,982. 1,346,182. 3,658,435.| 2,166,008. 457,099.
d Grantsorscholarshlps 2,012,370.| 2,088,692.] 2,201,703.| 2,110,663. 2,264,941.
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance . 53,456,707.|56,012,089.}{54,148,071.|48,881,412.| 46,429,260.
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 34.47%
b Permanent endowment » 61.05%
¢ Termendowment » . 4.48%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes| No
(i) Unrelated organizations . 3a(i) X
(i) Related organizations . . 3afii)] X
b If “Yes” on line 3a(u), are the related organlzatlons hsted as requnred on Schedule R’7 . e 3b | X

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {(b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 46,500. 46,500.
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . > 46,500.

BAA
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ETdYIN  Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

@ T

B)

Total. (Column (b) must equal Form 990, PartX col. B) ine 12.) . »

ELAE  Investments—Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

{2)

3

&)

(5)

(6)

@

8

(9)

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

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)

]

(5)

(6)

i

8

)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.) . . . . P P

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) Descnption of liability (b) Book value
(1) Federal income taxes
(2) OTHER PAYABLES 775,056.
@
@)
)
6
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... A 775,056.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part xn. d

Schedule D (Form 990) 2019
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sl 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 . . . . . . . . 1 2,538,876
2  Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:

a Netunrealized gains (losses) on investments . . . . . . | 2a -5,714,461.

b Donated services and use of facilittes . . . . . . . . . . . | 2b 1,341,358.

¢ Recoveries of prioryeargrants . . . . . . . . . A I

d Other (Describe in Part XIII.) . O L

e Addlines2athrough2d . . . . . . . e e . . ... | 2e -4,373,103.
3 Subtract line 2e from line1 . . . . o C e e 3 6,911,979.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIill, ine 7b . 4a

b Other (Descrnbe in Part XIil.) . . . e e . . | 4b

¢ Addlnes4aanddb . . . e e . . | 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 6,911,979.

EIs @Il 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 . . . . . . . . . . 1 5,375,235.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities ... . . . | 2a 1,341,358.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . . . . s 2

d Other (Descnbe In Part XIII ) . S L |

e Add lines 2a through 2d e e . . .o e .. 2e 1,341,358.
3 Subtract line 2e fromine1 . . . . e e 3 4,033,877.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a

b Other (Describe in Part XIll.) . . coe e . . . . . . | 4b

¢ Addlines4aand4b . . .. .. . | 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Part/ I/ne 18) ... 5 4,033,877.

Z1a @8[] Supplemental Information.

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

Pt V, Line 4: Intended uses of the organization's endowment funds:to provide

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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SCHEDULE J
(Form 990)

| OMB No 1545-0047

2019

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
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 P.Ubllc

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number
UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380
Questions Regarding Compensation

Yes | No

1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(0 Travel for companions [J Payments for business use of personal residence
(J Tax indemnification and gross-up payments [(J Health or social club dues or initiation fees
(] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . . L. . L . . . .o e s s e e e e e e e e s e 1d

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2 2

3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization’s CEQ/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 Ill.

[J Compensation committee [] written employment contract
[] Independent compensation consultant [J Compensation survey or study
(O Form 990 of other organizations (] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI!, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . . L. . 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 L 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

o
X

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. \
a The organization? . . e e e e e e e e e e Sa X
b Any related organization? . e e e e e 5b X
if “Yes” on line 5a or 5b, describe in Part III

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

a The organization? . .. . . e . .. .. 6a X

b Any related organization? . . e e e e e e e e . 6b X
If “Yes” on line 6a or 6b, describe In Pan .

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provude any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il . . . . . . . e 7 X

8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartit . . . . . . . . 8 X

| —1
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? e e e . . e 9

For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule J (Form 990) 2019
BAA REV 10/27/20 PRO
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SCHEDULE M
(Form 990)

| omBNo 1545-0047

2019

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

Types of Property

@ (b) © (@

Check if | Number of contributions or l;l%r;%ans{g f:; érr'gét'g: Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contnbution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . ..

Cars and other vehicles
Boats and planes
Intellectual property .
Secunties—Publicly traded . X 11 64,936. |Stock Market Value
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests

12  Securnties—Miscellaneous
13  Qualified conservation

contribution—Historic
structures

14  Qualified conservation
contribution—OQOther

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18 Collectibles .o

19 Foodinventory . . . .

20 Drugs and medical supplie

21 Taxidermy

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

Qb WN =

- O W oO~NO®

-h -k

25 Other» ( )

26 Other» ( )

27  Other» ( )

28 Otherd» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . o 30a X
b if “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e o Ce . e e e Ce e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . A .o . S s e 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019

31| X

REV 10/27/20 PRO




Schedule M (Form 990) 2019 Page 2

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

REV 10/27/20 PRO Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
UNIVERSITY OF ALABAMA ALUMNI ASSOC. 63-0011380

the board member who signs the tax return.

upon request.

Pt III, Line 4d: .
Expenses: $163,034 including grants of: $11,546 Revenue: $0 .
_...Description: Member events that promote and encourage | .
__interest in The University of Alabawa. .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 10/27/20 PRO



6102 AOQQ E‘_Onz H 3npayds 0Oy¥d 02/42/01 AZY VYVE "066 WI04 10} SUORONIISUL Y] 298 ‘DDNJON 19V uonINpay yiomiaded 104

..... ()
................ (@)
....... (©
.................................... 7N
................ (©
e/u Y uotlednpa| T0PSE Y esoofedsn] 1sed pald AJTSISATUA 00§
TLIECELO-€9 wa3sAs euweqely JO A3TsIsaTun syl ()
v/U ¢ ul (€) (D) TOS Y uoTieonpa LBPSE fI¥ esSoOTedsSnNI 9£T0L8 XOd
BETI009-€9 ePWeqeTY JO A3TSIdATUN SYL(H)
ON | saA
LAnua
pajienuod A ((€)(0)Log uonoss ji) (Anunoo ubiasoy} so
(€1)(Q)2L s uonosag Buijjosuos 10aaq snjeis AlLeyo agnd | uonoas apos idwax3 | eyes) aioiwop jeba Apmyoe Aiewg uoneziuebio pajejal jo N3 pue ‘ssalppe ‘awepN
(6) 0 () (2] () (a) (e)

gm@»xmymﬁmc::uwcosz_cmm‘_oEmem-xEUmum_eEoE\_om:o
pey } 8sNeosaq ‘f¢ aul| ‘Al Med ‘066 W04 Uo SaA,, palomsue uoneziuebio sy ji ale|dwo) “suoneziuebiQ 1dwaxg-xe] pajedy Jo uoiesyuap| il ved

@

(1)

Anua (Anunos ubiaioy 1o
Buijonuos y0a1q s)asse Jeak-jo-pul BWodUI [ej0] 81e}s) ajoiwop |eba Auanoe Aewiid Ayjua papsebausip jo (3jqeodde Ji) Ni3 pue ‘SsaJppe 'sweN

» (s (P (0 (Q) (e

“£€ 8ulf ‘Al Ued ‘066 WI0H UO SaA, paiamsue uoneziuebio ay; ji sje|dwo) "sennu3z papiebausiq jo uonesynuapl  [JEEER

08ETT00-€9 "D0SSY INWNIVY YWYLYIY 40 ALISYHAINN
1aquinu uoyesynuap Jshojdwy uoneziuebio ay} Jo swenN
Co_uowawc_ UOHEWIOJUI 1S3]E] 3} PUB SUCIIONIISUI 10} OE6ULIOS /A0 "SUI"MMM 0} 0D o 90IA3G BNUBABY [BUIBIU|
algnd o3 uado '066 4103 0} YOELY < finszaiL 20 0 weeedea
*[£ 10 ‘g€ 'QGE 'vE ‘£E aul] ‘Al Med ‘066 W04 Uo ,S3A,, pPaiamsue uolleziuebio ayy ji a19jdwo) «

610z (066 W04)

Lv00shar oNaWO | sdiysiaupued pajejaiun pue suoneziuegiQ paje|oy d 3INA3IHOS




6102 (066 Wi04) Y 9Npayog 0¥d 02/22/0L AZY vve
T (NN

......................................... (9

........... ()
B )

()

...... @

........................................ (v}

ON | seA
LAnue . .
paj|ouod diysiaumo | s)asse Jeak-jo-pua awosul {ysruy 4o *dioo g *dioo ) Anua {Anunoa ubia:o) 10 ajeys)
(€1)(Q)z1 5 uonoag | abejuaniag 10 aseyg |JO} JO QUBYS Apjua jo adA) Buijjosuos yoaaQ ajoiwop [eba Auanoe Arewisd uoneziueBio pajejas J0 N|3 pue ‘Ssalppe ‘swenN
0 (W (6) 0] (a) (2] (0] (Q) (e)

"1eaA Xe] eyl Buunp 1snJ} 10 uonelodiosd e Se pajeal) SUOHEZIUEDIO pajejal 810w 10 sUO peY }l 8Snedaq ‘¢ aul|
‘Al UBd ‘066 W04 UO SBA, palemsue uoneziuebio ay) y a1a|dwio) *ysnij 1o uonesodio) e se ajgexe] suoneziuebiQ pajejay 40 uoiesynuap|

Al Led

v)

(€

(@)

(1)

ON [S2A
Aauped
diyssaumo | Buibeuew
abejuaoiad | 1o jerauag)
) U]

(5901 wuog)
L-M BINpayss jo
Q¢ X0q w junowe
19N—A 8p0D
0]

ON

SOA

Lsuoiesoje
ajeuoiyodoudsig

0}

SJOSSe feak
-Jo-pua Jo aieysg

(6)

awooul
(10} JO 2uBYS
1))

(¥45—21G suonoas
13pun xe}
woJj papnioxa
‘pajejaiun
'paje|as) awooul
JuBUILIOPAld

)

fnua

Buijjoiuos 1vanQg

]

(Anunoo
ubiasoy
10 9)e)S)
a)Iolwop
jeba
()

Aiamoe Aewnud
(a)

uoneziuebio pajeas

10 NI3 pue ‘ssaippe ‘awep

(e)

-1eak xe] ay) Buuinp diysisuped e se pajesl) suoneziuebio pajejos aIow J0 SUo pey ) 9snedaq
‘€ BUI| ‘Al UBd ‘066 WI0 U0 SO, pesemsue uoneziuebio sy} j s1eidwo) diysiaupied e se ajgexe] suoneziuebiQ paje|oy j0 uoneoyiuap)

[ELX]

rA abed

6102 (066 W0) Y 3|Npayds




6102 (066 w04} H a|Npayas OMd 02/22/0L A3Y vvd

(9}
{s)
v}
(€
@
)]
(s—e) adhy
PaAjoAUl Junowe BuluiLwdlap JO POYIBIA POAJOAUI JUNOLY UOIJOBSUEL ] uoneziueblo paje|al Jo SWeN
) () (@) (e)
*SP|OYSa.y} UOIjOBSUE)} ucm ma_cwco:m_w\_ _uw\_w>oo mc_u:_oc_ mc__ siy} Qm_ano 1SNW OYM UO UOIJBLLLIOJUI IO} SUOIJON.ISU] 8} 89S ‘SO A,, SI 9AOGE 3U} JO AUB O} JOMSUB BY} )| 2
X St : oot s (sluoneziueBio pajejas wouy Apadoud 1o yseo Jo uajsued) BYIO S
X T R : T oo o o (s)uoneziuebio paje;al 0} Auadoud 10 yseod Jo Jaysuel} Y0 4
r
% b : ot Co T © - sasuadxa Joy (sjuoneziuebio pajeas Aq pied uswasinquisy b
X dy Tttt s s s s - s ==+ - gasuadxa Joj (sjuoieziuebio pajejas 0} pred Juswesinquiey  d
]
X oL Tttt e e T - (s)uoneziuebio pajejal yum saafojdwsa pied jo Buueys o
X | Ut o ot e : © + * (s)juoneziuebio pajejal ypm s)asse 1ayjo Jo ‘sisi| Buiiew ‘yuswdinbs ‘sannioey jo Huueys u
X | W oo : ©o - - 0+t - (sluoneziueBio pajejas AQ suonepaijos Buisieipuny Jo diysiaquusl 10 SAJIAISS JO 90UBWIIONAd W
% It o oo ©o oo @co:mu_cmmho pajejal 10} suoneyoljos Buisieipuny Jo diysIaquIaW J0 SSIIAISS JO SOUBWIOHS] |
X T S S oo : © * (s)uoneziuebio pajejal Woly s}9SSE JaYjo Jo ‘Juswdinbs ‘saijioe) Jo asea )
]
X M oo : SR ot Amv:o;mN_:mm_o paleja. 0} S}asse Jaylo Jo ‘uawdinbs ‘sanioey jo asea |
% i © o A oo : . o © © + -+ (sjuoneziuebio psiejas yum sjasse jo abueyoxy |
X y e e e e e e e e e e e e e - . c e e e e e e e vaCO:NN_CNO\_O pale|al WOl S}asSe Jo aseyaind Y
X mF . . . . - . . . . . . . . . . . . . . . . . - . . . - . . . . . . - vaCO_«NN_CNm‘_O paje|al 0) sjasse wo O_NW B
X n L . e e . e . Ce e e e e e e e e e e e e e AmvCO_«NN_CNOLO pale|as Woij SpUsapiag J
!
% EYR Tt e oo o - -+ - = (sjuoneziuebio pajejas Aq sesjueiend ueo| 4o sueo| @
X Pl ot o oo . oo s oo - - (sjuoneziuebio pajefal 0y 40 0} sadjuesenb ueo] 40 sueo p
X o1 ottt oo e s e s s - - (s)uoneziuebio pajejas wouy uonnguiuod [eudes Jo ‘uesb ‘Y o
X | qi oot ot oo : T © (s)uoneziuebio pajejas o} uonnguiuoo [eyuded o ‘ueld ‘Yo q
X e Tttt : ©oc oo AU pajjoquod B woyj Jual (A1) 4o ‘saehod () ‘samnuue (i) ‘isassiu (1) jo 1divdey e
| LAI-II SUBd Ul pajs!| suoijeziuebio paje(al 810w J0 SUO Yim suofjoesuel) Buimoljoy ayy jo Aue ur abebus uoneziuebio ay) pip ‘ieah xey ayy buung 1
ON | seA "3|NPaYDs SIY} JO AJ 10 ‘||l ‘It SUBd Ul pals] st Apjus Aue i | au)) 9)9idwo?) 810N

‘gg 10 ‘qGE ‘b€ 8ul ‘Al Hed ‘066 W04 UO ,SBA, paiamsue uoneziuebio ayy jt a19idwo?) ‘suoneziuebiQ pajre|ay YA suooesuel | E

¢ ebed 6102 (066 WoJ) Y alnpayog




6102 (066 Wi0d) Y 2NPayos

O¥d 0Z/LZ/0L A3Y

(€)

(@)

(1)

ON |S9®A
(5901 wuod)
¢Aauped 1Y 3INpayas jo
diysraumo | Buibeuew | Qg xoq ul junowe
abejusolag | 10 [esoUD 19N—A 9p0D
() 0] 0]

ON [S9A

(LSUOREoo|e
ajeuoryodosdsiqg

)

sjasse
Jeak-jo-pua
Jo aseys
(6)

BwoouI [B10}
jo aleys

)

ON |S9A

¢suonezivebio
(e)d)105
uonoas

sJ3uped |[e ary

(e)

(P1G—21G suonoas
18pun xe) wouy
papn|oxa ‘pajejaiun
‘pajejal) awoosu
EBUIWIOPAI]

{r)

(Anunoo
ubia.0} 10 91B)S)
apoop [eba

()

Aanoe Aewnid
(@)

AJus JO NIJ PUB 'SSBIppE ‘aweN

{e)

-sdiysssuped JUSWISaAUI UIBLISD 40} uoisnjoxe BuipieBai suononisul 888 "uoleziuebio pajejal B jou sem ey} (anuanal ssoib Jo
S]asSE [B10} AQ paInsesul) SaljiAIoe S| Jo juaosad sAly uely} aiow pajonpuod uoneziuebio ayi yosiym ybnouyy diysisuped e se paxe) Alus yoes 1oy uonewsojul Buimoiio} sy} apirocid

-J€ auUl| ‘Al Ued ‘066 W04 UO SaA, paiemsue uoneziuebio syl y sleidwo) "diysiauped e se ajqexe] suoljeziuebiQ pajejasun

[IA Led)|

¥ abedq

6102 (066 WOZ) H 3INPayg




.

Schedule R (Form 990) 2019

Page 5

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