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990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
Department of the Treasury o benefit trust or private foundation) . ) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 10/01/10 , and ending 09/30/11
B Checkif applicable: JC Name of organization UNIVERSITY OF ALABAMA HUNTSVILLE D Employer identification number
D Address change FOUNDATION
D Name change Doing Business As 63-6048099
D Inifial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

P.0. BOX 408 256-824-6350
D Terminated City or town, state or country, and ZIP + 4
|| Amended return HUNTSVILLE AL 35804 G Gross receipts $ 7,116,697
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527

3 website: » WWW_.UAH.EDU/UAHF H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1962 | M State of legal domicile: AL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o . PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH
g . CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT SCHOLARSHIPS
o
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linea 3 30
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a2) 5 1
S| 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 518 > 012
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. . . . ... . .ot 7b 508 » 159
Prior Year Current Year
° 8 Contributions and grants (Part VIII, lineth) 300 N 660 3 > 428 > 910
% 9 Program service revenue (Part VIII, line2g)
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 455 5 614 1 5 656 5 048
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) 930 5 996 603 5 279
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ........ 1 > 687 > 270 5 > 688 > 237
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3 > 505 > 894 1 > 902 > 080
14 Benefits paid to or for members (Part IX, column (A), line4)
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103 > 344 103 > 344
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J. b Total fundraising expenses (Part IX, column (D), line25)»
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 445 > 591 420 y 212
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4 y 054 y 829 2 5 425 y 636
19 Revenue less expenses. Subtract line 18 from line12 -2 > 367 > 559 3 3 262 > 601
5] g Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) 45,164,607 46,654,967
<2 21 Totalliabilities (Part X, ne 26) 179,663 168,452
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... . . . ... ... 44 3 984 3 944 46 3 486 3 515

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here } STEVE MONGER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TRACY L. SAMS, CPA 07/31/12] seli-employed | PO0637535
Preparer | rimsname  »  ANGLIN, REICHMANN, SNELLGROVE&ARMSTRONG, PC rmsend  63-1262841
Use Only 305 QUALITY CIRCLE

Fimsaddess »  HUNTSVILLE, AL 35806-5539 phoneno.  2956-533-1040
May the IRS discuss this return with the preparer shown above? (see inStruCtions) . . m Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

DAA
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... . [ L

1 Briefly describe the organization's mission:

PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 5 988 5 200
DAA Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
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, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll s | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 0| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and Xl o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv............. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts IlHandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ....................... 20b

DAA

Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1,
IV,and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, e 2 [ Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vv, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete SChedule O . ... ... e

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

X X X X X

34

35

36

37

38

X

DAA

Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartVv ... ... . ... . ... .. ... ... e
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
2a 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 ‘ 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedulec 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4a X
b If“Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductiole? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 73 X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 7c X
d If*Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ... . .. | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enterthe amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the taxyear? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b
DAA Form 990 (2010)



10850 07/31/2012 10:22 AM Pg 14

Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... . . . ... XL
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 30
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 73 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. ... ........ ... 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) .................................................................................................................... lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”go to line13 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCfIbe In SChedUIe O hOW thls IS done ..................................................................................... 12C X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to SUCh arrangements? . . . . . . . . ...t 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied >~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B MR. RAY PINNER 301 SPARKMAN DR., 358 SHELBIE KING

HUNTSVILLE AL 35899 256-824-6350

DAA Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... ... .. .. .. . . . . . .. . ... .. ... s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (8 © D) E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol=lez[ T compensation compensation from amount of
week c2|l 2| 2|2 |32&8| 8 from related other
(describe ss| E |8 o :%g g the organizations compensation
hours for gr E_, S < |2 o organization (W-2/1099-MISC) from thg
relv_alted = =z % & g (W-2/1099-MISC) organization
organizations G| 2 o 3 and related
in Schedule % g. 2 organizations
0) ® %
@DR. MALCOLM PORTERA
EX-OFFICIO 0.10 | X 0 625,599 117,513
@DAVID WILLTAWS _
EX-OFFICI0 0.10 [X 0 412,130 0
@RAY M. PINNER
EX-OFFICIO 5.00 [X 0 229,235 0
@RONALD W. GRAY _
EX-OFFICIO 0.10 [X 0 0 0
©WILLTAW SEXTON _
EX-OFFICIO 0.10 [ X 0 0 0
©JOSEPH C__WOQUIN
TRUSTEE EMERITUS 0.00 | X 0 0 0
»ROBERT W. HAGER
TRUSTEE EMERITUS 0.00 | X 0 0 0
©OLIN B. KING
TRUSTEE EMERITUS 0.00 | X 0 0 0
@W. L. HALSEY, JR.
TRUSTEE EMERITUS 0.00 [X 0 0 0
ao) REMIGIUS SHATAS
TRUSTEE 0.10 [X 0 0 0
ayDR. CHIA-HWA CHAN
TRUSTEE EMERITUS 0.00 [ X 0 0 0
a2 LINDA SMITH
SECRETARY 0.10 | X X 0 0 0
a3 DR. MARCUS J. BHENDICKSON
VICE CHAIRMAN 0.10 | X X 0 0 0
asJOHN S. HENDRICKS
TRUSTEE EMERITUS 0.00 | X 0 0 0
as)JAMES R. HUDSON,| JR.
TRUSTEE 0.10 [X 0 0 0
as) ELIZABETH J. LOWE
TRUSTEE 0.10 [X 0 0 0

DAA Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= sTol =lez] = compensation compensation from amount of
week szl al=|&2 (35| 8 from related other
(describe 35| 2|8 | o 3 3 the organizations compensation
hours for es §' - .g ‘?Bf = organization (W-2/1099-MISC) from the
relgteq =] 2 ) g (W-2/1099-MISC) organization
organizations i = o S and related
in Schedule Q ﬁ 3 organizations
0) 3 %
an JAMES BOLTE
TRUSTEE 0.10 [ X 0 0 0
ag PHILLIP W. BENTLEY, JR.
TRUSTEE 0.10 | X 0 0 0
a9 WILLTAM H. JOHNSTON, JR
TRUSTEE 0.10 | X 0 0 0
o CARL GESSLER
TRUSTEE 0.10 | X 0 0 0
ey JAMES MYLES
TRUSTEE 0.10 [ X 0 0 0
@ ROY J. NICHOLS
TRUSTEE 0.10 [ X 0 0 0
@3 A. EUGENE SAPP, \JR.
TRUSTEE 0.10 [ X 0 0 0
o IRMA L. TUDER
TRUSTEE 0.10 | X 0 0 0
@5 CLAY VANDIVER
TREASURER 0.50 | X X 0 0 0
e JOHN R. WYNN
TRUSTEE 0.10 | X 0 0 0
enJ. MICHAEL SEGREST
TRUSTEE 0.25 | X 0 0 0
e KATHY L. CHAN
TRUSTEE 0.10 | X 0 0 0
I T > 1,266,964 117,513
¢ Total from continuation sheets to Part VII, Section A . .......... > 103,344
d_Total (add lines 1b and 16) ... > 103,344 1,266,964 117,513
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL oo 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 . . ... .. ... . ...ttt 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.
(A) B ©
Name and business address Description of services Compensation

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

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= sTol =lez] = compensation compensation from amount of
week szl al=|&2 (35| 8 from related other
(describe 35| 2|8 | o 3 3 the organizations compensation
hours for es §' - .g ‘?Bf = organization (W-2/1099-MISC) from the
relgteq =] 2 ) g (W-2/1099-MISC) organization
organizations ﬁ =1 o 3 and rleIaFed
in Schedule ol @ > organizations
0) 3 S
2
an SIDNEY L. MCDONALD
TRUSTEE 0.10 [ X 0 0 0
as DEBORAH BARHHART
TRUSTEE 0.10 | X 0 0 0
a9 W.F. SANDERS, JR.
TRUSTEE 0.10 | X 0 0 0
0 RAYMOND B. JONES
TRUSTEE 0.10 | X 0 0 0
ey S. DAGNAL ROWE, |ESQ.
CHAIRMAN 1.00 | X X 0 0 0
@ LINDA L. GREEN
TRUSTEE 0.10 [ X 0 0 0
@3 JOE COLLAZO
TRUSTEE 0.10 [ X 0 0 0
@9 PETER L. LOWE
TRUSTEE 0.10 | X 0 0 0
@ J. STEPHEN MONGER
EXEC DIRECTOR 20.00 X 103,344 0 0
@6)
@
@8)
1D SUB-LOAl ...\t > 103,344
¢ Total from continuation sheets to Part VII, Section A ........... | 2
d Total (@dd lines 1b and 1C) . ...\ttt |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . o oo 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdIVIUAL 4
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 . . ... .. ... . ...ttt 5
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.
Name and bl(él)ness address Descriptio(rl13 %f services Comp(e(z:r%sation

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

DAA

Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 9
Part VIl  Statement of Revenue
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2*2 la Federated campaigns la
gg b Membership dues 1b
#E| c Fundraisingevents 1c
%,E d Related organizations = 1d
gé € Government grants (contributions) le
-8; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 3 , 428 , 910
E'g g Noncash contributions included in lines 1a-1f: $ 10 » 0 79
O h Total. Add lines 1a—1f ............................ > 3,428,910
g Busn. Code
g 2a
1= |
£ b
3 O
E .......................................
Sl d
El e
=% f All other program service revenue ... .......
& | g Total. Addlines2a=2f ........................... >
3 Investment income (including dividends, interest,
and other similar amounts) > 1,806,928 1,806,928
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ... .t |
(i) Real (ii) Personal
6a Gross Rents 23,960
b Less: rental exps.
C Rentalinc. or (loss) 23,960
d Netrentalincome or (10SS) ........................ | 2 23,960 23,960
7a S;;SSSO?’Z;’:::S“")’“ (i) Securities (ii) Other
other than inventory 1 ) 277 ) 580
b Less: cost or other
basis & sales exps. 1 > 428 > 460
¢ Gain or (loss) -150,880
Netgain or (I0SS) .. ..., | -150,880 -150,880
o | 8a Grossincome from fundraising events
% (notincluding $
3 of contributions reported on line 1c).
* SeePartlV, line18 a
E b Less: directexpenses b
© Net income or (loss) from fundraising events ........ >
9a Gross income from gaming activities.
See PartlV, line19 a
b Less: directexpenses =~ b
¢ Netincome or (loss) from gaming activities . ......... »
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Code
11a  CHAMBERS BOTTLING COMPANY LLC | 424000 518,012 518,012
b MISCELLANEOUS .. .. ... . 61,307 61,307
c e e e e e e e e e e e e e e e e
d Allotherrevenue ... .. ....................
e Total Addlines 11a-11d [ 2 579,319
12 Total revenue. See instructions. ... ................ > 5,688,237 -150,880 518,012 1,892,195

DAA

Form 990 (2010)
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Form 990 2010)  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(rE)service Managé%)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,902,080 1,902,080
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103 > 344 86 > 120 17 > 224
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 contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b legal T 2,263 2,263
¢ Accountng 49 N 000 49 N 000
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 20,650 20,650
12 Advertising and promotion
13 Office expenses
14 Information technology =~
15 Royaltes
16 Occupancy ..
17 Travel ..................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . INCOME TAXES 215,173 215,173
b . BAD DEBT EXPENSE 97,883 97,883
¢ OTHER . 34,102 34,102
d . CREDIT CARD FEES 880 880
e UTILITIES . 236 236
f All other expenses 25 25
25 Total functional expenses. Add lines 1 through 24f 2,425,636 1,988,200 437,436 0
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ...
DAA

Form 990 (2010)
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Form 990 2010)  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 11
Part X Balance Sheet
(GY) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,054,158| 1 3,479,802
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 116 N 040| 3 393 N 228
4 Accounts receivable' L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
@ | 7 Notesand loans receivable,net 161 N 897| 7 125 N 000
@| 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 2 > 813 > 018
b Less:accumulated depreciaton 10b 2 5 813 5 018| 10c 2 5 813 5 018
11 Investments—publicly traded securies 33 5 715 5 385| 11 33 5 469 5 123
12 Investments—other securities. See Part IV, line11 92 5 286| 12 92 5 286
13 Investments—program-related. See Part IV, line11r 13
14 Intangibleassets 14
15 Other assets. See Part 1V, line1z. 6 » 211 y 823 15 6 y 282 y 510
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . ... ... ... 45 » 164 » 607 16 46 » 654 y 967
17 Accounts payable and accrued expenses 3 > 893 17 5 > 845
18 Grantspayable 18
19 Deferred POV ONUE 19
20 Tax-exemptbond liabiltes 20
8 21 Escrow or custodial account liability. Complete Part IV of Scheduled 21
2 [22 Payables to current and former officers, directors, trustees, key
'.(55 employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueod 175 > 770 25 162 > 607
26 _Total liabilities. Add lines 17 through 25 ... .\ oo\ 179,663| 26 168,452
8 Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 21,566,649 27 20,741,788
m |28 Temporarily restricted netassets 6 N 110 N 077| 28 6 N 483 N 273
'g 29 Permanently restricted netassets 17 N 308 N 218| 29 19 N 261 N 454
I Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
ég 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Totalnetassetsorfund balances 44 > 984 > 944 33 46 > 486 > 515
Z |34 Total liabilities and net assets/fund DAIANCES . . .. ... 45,164,607| 34 46,654,967

DAA

Form 990 (2010)
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Form 990 20100 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 .. ... ... .. .. .. . . .. . .. . ... . ... ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,688,237
2 Total expenses (must equal Part IX, column (A), line 25) oo 2 2,425,636
3 Revenue less expenses. Subtract line 2 fromline 3 3,262,601
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,984,944
5 Other changes in net assets or fund balances (explain in Scheduleo) 5 -1 5 761 5 030
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oo (Ve Lo (=) ) I 6 46 s 486 » 515
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ... .. ... [ 1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

DAA

Form 990 (2010)
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SCHEDULE A i i i OMB No. 1545-0047
(Form 990 o 990-E7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDAT 10N 63-6048099
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 stater
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,872,160 2,399,558 376,225 300,660 3,428,910 9,377,513
2 Taxrevenues 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 through3 2,872,160 2,399,558 376,225 300,660 3,428,910 9,377,513
5  The portion of total contributions 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) 2,384,063
6 Public support. Subtract line 5 from line 4 6,993,450
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 2,872,160 2,399,558 376,225 300,660 3,428,910 9,377,513
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 1,455,238 1,965,554 1,887,745 1,939,621 1,830,888 9,079,046
9  Netincome from unrelated business
activities, whether or not the business
is regu|ar|y carriedon . .............. .. 182 y 654 334 ” 008 295 ” 062 335 > 385 1 y 147 > 109
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV)) ................... 322,057 508,713 270,736 390,234 61,307 1,553,047
11  Total support. Add lines 7 through 10 21,156,715
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 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 Nere . . . . . e iiiiiii..ii... > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 33.06%
15  Public support percentage from 2009 Schedule A, Part Il, line14 15 29.31%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
onganization > X]
b  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA
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Schedule A (Form 990 or 990-E7) 2010 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
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
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 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 line 13 for the year

¢ Addlines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv.)

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 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 Nere | > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2009 Schedule A, Part 11, line 15 .. . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART 11, LINE 10 - OTHER INCOME DETAIL

PART 11, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2010 . .. .. .

SUPPORT, COMPUTED IN ACCORADANCE WITH SCHEDULE A, IS 33.06% OF 1T"S TOAL

SUPPORT. = WHILE THIS AMOUNT 1S LESS THAN THE 33.33% BY 0.27% THE
FOUNDATION 1S ORGANIZIED AND OPERATED TO ATTRACT PUBLIC SUPPORT FOR THE
ALABAMA HUNTSVILLE. —THE BOARD MEMBERS ARE COMPRISED OF VARIOUS COMMUNITY

ORGANIZATION. THE PUBLIC SUPPORT OF THE COMMUNITY AS BEEN CONTINIOUS AND

SUBSTANTIAL AS A PERCENTAGE OF TOTAL SUPPORT INLIGHT OF THE EDOWMENT

 INVESTMENT INCOME HURDLE THE ORGANIZATION MUST EXCEED EACH YEAR.

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVILLE

FOUNDAT ION 63-6048099

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate contributions to (during yeary

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . e ieiii.ei... D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1~ > S
(i) Assetsincluded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 »s
b _Assets included in FOrm 990, Part X . . . . ...ttt e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [X| public exhibition
b D Scholarly research

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

d D Loan or exchange programs

e[ Jomer

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . ... ...................... D Yes @ No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ ] ves [] no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance lc
d Additions during the year | 1d
e Distributions during the year . le
f ENdiNg Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance 35,481,853 35,315,713 36,717,877
b Contributions 1,855,737 271,728 291,802
¢ Net investment earnings, gains, and
losses -275,568 2,130,207 -402,171
Grants or scholarships
e Other expenditures for facilities and
programs -1,141,270 -2,235,795 -1,291,795
f Administrative expenses
g Endofyearbalance = . ... . 35,920,752 35,481,853 35,315,713

2 Provide the estimated percentage of the year end balance held as:

32.08 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrgaNZAtioNs 3a(i) X
(i) related OrQANIZAtONS sa(in| X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3 | X
4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand 2,813,018 2,813,018
b Buildings ...
c Leasehold improvements
d Equipment L.
e Other

> 2,813,018

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIII  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2

3

@)

(5)

(6)

(1)

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1) INVESTMENT IN UNCONS. ENTITIES 5,236,077
) TRUST RECEIVABLE 484,959
3) ACCRUED INTEREST 396,246
) CHAMBERS DISTRIBUTION RECEIVABLE 84,434
(5) STATE INCOME TAX RECEIVABLE 80,794
©) ART COLLECTION
)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . > §] ) 282 ) 510
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
() ANNUITY LIABILITY 162,607
3
4
©)
(6)
)
(8
©)

19

€3]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 162 y 607

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

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

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 5 > 688 » 237

Total expenses (Form 990, Part IX, column (A), line 25) 2 > 425 > 636

Excess or (deficit) for the year. Subtract line 2 from line 1 3 > 262 > 601

Net unrealized gains (losses) on investments

Donated services and use of facilities

-1,761,030
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -1,761,030
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . ......... ... .. .. ... . 10 1 > 501 > 571
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6 > 011 > 907

© 00 N O O b~ WDN PP
© |00 N[O |0 | |Jw N

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 323 > 670

Add lines 2a through 2d 2e 323 > 670

Subtract line 2e from line 1 3 5 5 688 > 237

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 5 y 688 > 237

Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 » 510 » 336

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

Prior year adjustments 2b

Other losses 2c 150 » 880

Other (Describe in Part XIV.) 2d

Addlines 2athrough2d 2e 150,880
4,359,456

® o O T o

w

O QO O T 9

w
0w
c
o
g
=
Q
(o]
Q
=
)
N
®
=
o
3
=
)
-
w

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b -1 5 933 » 820

c Add lines 4a and 4b 4c -1 > 933 > 820

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line18.) .. . ... . . . . . . . . . . . 5 2 5 425 » 636
Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

PART X1, LINE 8 - RECONCILIATION OF CHANGES - OTHER

PARTNERSHIP INCOME BOOK-TAX DIFFERENCES $ 172,790

REALIZED LOSS ON SALE OF INVESTMENTS $ 150,880

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $ -2,238

NET UNREALIZED LOSSES ON INVESTMENTS $ -1,931,582

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

Page 5

Part XIV_ Supplemental Information (continued)

- PART XI1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PARTNERSHIP INCOME BOOK-TAX DIFFERENCES $ 172,790

- REALIZED LOSS ON SALE OF INVESTMENTS $ 150,880

- PART X111, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

- CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $ -2,238

- NET UNREALIZED LOSSES ON INVESTMENTS $ -1,931,582

DAA

Schedule D (Form 990) 2010
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SCHEDULE I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization UN lVERS l TY OF ALABAMA HUNTSV' LLE Employer identification number
FOUNDAT ION 63-6048099
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . .. ... .. . . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is Needed ... > []
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation | (g) Description of (h) Purpose of grant
section . (book, FMV, appraisal, ) .
or government if applicable grant assistance other) non-cash assistance or assistance
(1) CONTRIBUTIONS TO UA-HUNTSVILLE
....................................................... CONTRI BUTIONS TO UN I
63-0520830( 3 696,352 FMV
(2) SCHOLARSHIPS TO UA-HUNTSVILLE
....................................................... SCHOLARSH I PS TO UN I
63-0520830( 3 1,205,728 FMV
3
4
®)
(6)
]
(©)]
9
2 Enter total number of section 501(c)(3) and government organizations » 1
3 Enter total number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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Schedule | (Form 990) (2010) UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART 1, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE UNIVERSITY OF ALABAMA

IN HUNTSVILLE MAINTAINS RECORDS AND MONITORS THE

DAA

Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Open To Public

Part 1V, line 23. ]
qugﬁr;ﬁnpfg@gﬁﬁgesgi?fgry » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number

FOUNDAT ION 63-6048099
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XA 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 = 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? = 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill -~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
ln Part ”I ................................................................................................................. 8 X
9 If"Yes" to 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 for Form 990.

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)~(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

DR. MALCOLM PORTERA O o ... ... o Q.. .9 o .. o .0
1 (ii) 508,004 104,541 13,054 102,729 14,784 743,112 0
DAVID WILLIAMS O o ... o 9. .9 o o .0
2 (ii) 407,833 0 4,297 0 0 412,130 0
RAY M. PINNER O o ... o 9. 9 o o .0
3 (ii) 227,674 0 1,561 0 0 229,235 0

0}

4 (i)
(I) ...............................................................................................................................

5 (i)
(I) ...............................................................................................................................

6 (i)
(I) ...............................................................................................................................

7 (i)
(I) ...............................................................................................................................

8 (i)
(I) ...............................................................................................................................

9 (i)
(I) ...............................................................................................................................

10 (ii)
(I) ...............................................................................................................................

11 (ii)
(I) ...............................................................................................................................

12 (ii)
(I) ...............................................................................................................................

13 (ii)
(I) ...............................................................................................................................

14 (i)
(I) ...............................................................................................................................

15 (ii)
(I) ...............................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Part 111 Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

any additional information.

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
E 990 or 990-EZ P Complete if the organization answered
(Form or ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2010
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization UN IVERS I TY OF ALABAMA HUNTSVI LLE Employer identification number
FOUNDATION 63-6048099
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

1)
(2
(3
4
O]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNDET SECHON 4958 . . ... ... >3

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes | No | Yes | No

(10)

Part 111 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

@
&)
©)]
“)
®)
(6)
)]
8
)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (ezjfs :rzr'ing

interested person and the transaction revenues?

organization Yes | No

@ JOHN WYNN/LANIER FORD PARTNER 2,263| LEGAL FEES X

@ W F SANDERS/SMITH BARNEY SENIOR VP 33,383| INVESTMENT/CONS FEES X
@)
4
(©)
(6)
7
8)
©)
(10

Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-82) Complete to provide information for responses to specific questions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDAT ION 63-6048099

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

ELIZABETH JONES LOWE ... RAYMOND JONES ..
TRUSTEE TRUSTEE
SO R .
PETER L. LOWE ELIZABETH JONES LOWE . .
TRUSTEE TRUSTEE
SPOUSE

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST ANNNUAL FORMS ARE COMPLETED BY EVERY BOARD MEMBER &

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

UA SYSTEM COMPENSATION PROCESS. MALCOLM PORTERA 1S AN EMPLOYEE OF THE

UA SYSTEM AND 1S GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. THE

TRUSTEES AT THE 10/21/09 MEETING. COMPENSATION IS APPROVED BY THE UAHF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . .. .. .

UA SYSTEM COMPENSATION PROCESS. MALCOLM PORTERA 1S AN EMPLOYEE OF THE

UA SYSTEM AND 1S GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. THE
TRUSTEES AT THE 10/21/09 MEETING. ~COMPENSATION IS APPROVED BY THE UAHF
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

REQUEST. THE FOUNDATION®"S FORM 990 IS AVAILABLE ON THE UNIVERSITY OF

ALABAMA IN HUNTSVILLE®S WEBSNTE.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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(SF%TE%%)E R Related Organizations and Unrelated Partnerships OVE No. 1545-0047
> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 10
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDATION 63-6048099
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)
4
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(2) (b) © Q) () ") onsd) ,
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling SE°"§2||5§12§?,1§3V§’ eon
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SEE ATTACHED
................................................................................ N/A X
@)
©)]
4
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA



10850 07/31/2012 10:22 AM Pg 45

Schedule R (Form 990) 2010 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@ (b) (c) (d) () ® (@) (h) (0] @ (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total income | Share of end-of-year Dispro- Code V—UBI General or| Percentage
related organization domicile entity |nc?jrr111ree|gggted, assets portionate| amount in box 20 of | managing| ownership
(state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
(1)CHAMBER™S BOTTLING COMPANY
PO BOX 2709
HUNTSVILLE AL 35804
SOFTDRINKS| AL UNRELATED 518,012 3,087,453 X X 19.50
@)
©)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (c) (d) (e) ® (@ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
’ ' (state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1)B1G SPRINGS, INC.
P. 0. BOX 2709
HUNTSVILLE AL 35804
63-0106433 MANF . SOFT AL C 2,674 4,799,893 21.000000
@
3
@
DAA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) = 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(s) | d | X
e Loans orloan guarantees by other organization(s) | le X
fSale of assets to other organization(s) if X
g Purchase of assets from other Organization(S) 1g X
N EXChaNge Of A tS 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
J Lease of facilities, equipment, or other assets from other organization(s) L 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im | X
N Sharing of paid @mMpIOYees in | X
o Reimbursement paid to other organization for eXPeNSes 1o | X
p Reimbursement paid by other organization for eXpenses 1p X
q Other transfer of cash or property to other organization(s) 1g | X
r__Other transfer of cash or property from Other OrgaN ZatiON(S) . . . . . . ...ttt ittt ettt ettt e ettt et e et e e e e e e e e e e e e e e e eiaiieaa.s 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) UAH - S-T LOAN D 125,000 FMV
(2) UAH - ACCOUNTING/DEVELOPMENT SERVIC M
(3) UAH - ACCOUNTING/DEVELOPMENT SERVIC N 25,000 FMV
(4) UAH - BLOCK GRANT AND SPECIAL SUPPO 0 26,512 FMV
(5) UAH - SCHOLARSHIPS Q 1,205,728 FMV
(6) UAH - OTHER RESTRICTED SUPPORT Q 146,072 FMV

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) = 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(s) | d | X
e Loans orloan guarantees by other organization(s) | le X
fSale of assets to other organization(s) if X
g Purchase of assets from other Organization(S) 1g X
N EXChaNge Of A tS 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
J Lease of facilities, equipment, or other assets from other organization(s) L 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im | X
N Sharing of paid @mMpIOYees in | X
o Reimbursement paid to other organization for eXPeNSes 1o | X
p Reimbursement paid by other organization for eXpenses 1p X
q Other transfer of cash or property to other organization(s) 1g | X
r__Other transfer of cash or property from Other OrgaN ZatiON(S) . . . . . . ...ttt ittt ettt ettt e ettt et e et e e e e e e e e e e e e e e e eiaiieaa.s 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) UAH - SUPPORT OF EMINENT SCHOLARS Q 416,681 FMV
(2) UAH - SUPPORT OF UAH ACADEMIC PROGR Q 107,087 FMV
3
4
5)
(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e ® ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes [ No Yes No Yes No
@
@
©)
4
®)
(6)
]
(8
9
(10)
(11)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 ~ UNTVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 5
Part VII Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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OMB No. 1545-0687

2010

Open to Public Inspection. for
501(c)}(3) Organizations Only

Employer identification number

{Employees' trust, see instructions.)

Unrelated business activity codes

fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Department of the Treasury For calendar year 2010 or other tax year beginning 10 /01/10 ,and
intemal Revenue Service endng 09/30/11 . P Sece separate instructions.
A gggr‘;'g%},;fnged Name of organization  { D Check box if name changed and see instructions.) D
B Exempt under section UNIVERSITY OF ALABAMA HUNTSVILLE

so1¢ Cy¢ 3 ) | print | FOUNDATION

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 63-6048099

408A s30(a)| Type | P.O. BOX 408 E

529(a) City or town, state, and ZIP code (See instructions.)
C Book value of all assets HUNTSVILLE AL 358 0 4 424000

at end of year F__ Group exemption number (See instructions.) P
46,654,967 G Check organization type | X| 501(c) comoration | | 501(c) trust | ] 401(a) trust

l_‘ Other trust

H Describe the organization's primary unrelated business activity.

» BOTTLING COMPANY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

>
J__Thebooksareincare of » MR. RAY PINNER Telephone number > 256-824-6350
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ... .. .. > [ 1c
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule Dy 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) = 4b
Capital loss deduction for trusts 4c
5 Income (oss) from partnerships and S corporations (attach statement)y ~SEE STMT 1 | 5 518,012 518,012
6  Rentincome (Schedule C) ... ... .. 6
7 Unrelated debt-financed income (Schedue &) =~~~ 7
8  Interest, annuities, royalties, and rents frem controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
1 Advertising income (Schedule J) | .. 11
12 Other income (See instructions; attach schedule) 12
13__ Total. Combinefines 3through 12 .. ... . ... ... ... .. ... 13 518,012 518,012
Part It Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wWages .. 15
16 Repairs and maintenance . 16
17 Bad debts ...................................................................................................... 17
18 Interest (atiach schedule) 18
19 Taxes and “wnses ............................................................................................... 19
20  Charitable contributions (See instructions for limitation rules.) 20 2,173
21 Depreciation (attach Form 4562) ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere on retusm 22a 22b 0
23 Deplelion 23
24 Contributions to deferred compensation plans 24
25 EBmployee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) ... 27
28 Otner deductons (attach schedule) U SER STATEMENT 2 [ 28 6,680
29 Total deductions. Add lines 14 through 28 29 8,853
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~~~ 30 509,159
31 Net operating loss deduction (limited to the amount on line 30) .. . . ... 31
32 Unreiated business taxable income before specific deduction. Subtract line 31 fom line30 32 509,159
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerofzeroorline 32 . . . ... ...l 34 508,159

DAA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010)
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Form 990-T (2010) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
Part il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
o [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonfine 34 P [35¢ 172,774
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 104t) > | 36
37 Proxy tax. Seeinstructions ... > |37
38 Altemallve mlnlmum tax .................................................................................... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... ... ... ... 39 172,774
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Fom3g800 40c
d  Credit for prior year minimum tax (attach Form 8801 org827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 408 from line 39 . ... 4 172,774
a2 Qhertaxes 7] romazss [ | Fomestt [ ] Fomessr [ | Fomesss [ | oter 42
43 Totaltax. Addlines 41and 42 43 172,774
44a Payments: A 2009 overpayment credited to 2010 . 44a
b 2010 estimated tax payments ... 44b 174,300
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: I:I Form 2439
[[] Form 4136 (] other Total B | 44g
45  Total payments. Add fines 44athrough4dg 45 174,300
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~ . > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... . .. . .. . .. .. > | 48 1 ) 526
49 Enter the amount of line 48 you want. Credited to 2011 estimated tax Refunded p> | 49 1,526
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here ™ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line 2~~~ 7
4a /c\ggtisﬁo(g?tggﬁcécﬁ)s A 4a 8 Do the rules of section 263A (with respect to Yes | No
b %&cggﬁedme) .................. 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . .. .. 5 to the organization? . . . .
Under penalties of perjury, | de_clare that | have examined this retuml including aooompanying schedu!es and statements, and to the best of my knowledge and belief, it is true,
slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum

Here| | | P

with the preparer shown below
(see instructions)?

IilYes |_|No

Paid

Preparer's_signature

Signature of officer Date Title
Print/Type preparer's name TRACY L. SAMS, CPA Date Check D if PTIN
06/18/12 self-employed P00637535

Preparer | fims name P ANGLIN, REICHMANN , SNELLGROVE &ARMSTRONG, PC
Use Only | rim's address » 305 QUALITY CIRCLE

Fim's EIN > 63-1262841

HUNTSVILLE, AL 35806-5539

Phone no. 256-533-1040

DAA

Form 990-T (2010)
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Form 990-T (2010)

UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m_N/A

2

()]

“

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

@

)

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part }, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m_ N/A
@
3)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to o 7. Gross income reportable y
allocabte to debt-financed debt-financed property b4 dnlnded 5 (column 2 x column 6) (columr:;s . toidal?’o; columas
property (attach schedute} (attach schedule) y column (@) and 3(b))
1) %)
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

1 N/A

2

3}

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

2

()]

@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals <

Form 990-T (2010)
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Form 990-T (2010)

UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Page 4

Schedufe G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides

S. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
mN/A
)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals .. ...\ >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column & minus
from trade or production of 2 minus colymn is not unr.elated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4),
through 7.
mN/A
(3]
(3)
“)
Enter here and on Enter here and on Enter hefe and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). tine 10, col. {B). Part Il line 26.
Totals ... ... ... ... ... .. >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Excess readership
. Gross i
. gain or (loss) (col. . . . costs {column 6
1. Name of periodical advertising 3..l?|rect " 2 minus col. 3). I 5. ,C""”"’m" 8. Read:arshlp minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
N /A
@)
3)
“

Totals {canry to Part Ii, ling (5)) »

Part Ii Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns
2 through 7 on a line-by-line basis.)
o N/A
@
(3)
“

(5) Totais from Part |

Totals, Part Il (lines 1-5) »

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part |l, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

2100 i dete o | 4 Comporsalen a1
(1) N/A "
2l %
Q_ %
O] ”
Total. Enterhere and on page 1, Partlline 14 . . ... 00000 o o >

DAA

Form 990-T (2010
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Forms

990 / 990-PF

For calendar year 2010, or tax year beginning

10/01/10

Other Notes and Loans Receivable

2010

andendng 09/30/11

Name

UNIVERSITY OF ALABAMA HUNTSVILLE

FOUNDATION

Employer Identification Number

63-6048099

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() LOAN RECEIVABLE

@)

3)

“4)

&)

€

@

(5)]

©

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

)

(2

©)]

4)

(5

(6)

)

(5)]

%)

{9

Security provided by borrower Purpose of loan

(1)

2)

3

G

)]

()]

(7

8)

9

(19)

Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)

%) 36,897

2

)]

4

(5)

6)

)

(8)

@

(10)

Totals 36,897




10850 University of Alabama Huntsville 6/18/2012 3:23 PM
63-6048099 Federal Statements Page 1
FYE: 9/30/2011

Statement 1 - Form 990-T, Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
CHAMBERS BOTTLING COMPANY LLC $ 518,012 $ $ 518,012
TOTAL $ 518,012 $ 0 s 518,012

Statement 2 - Form 990-T, Part Il. Line 28 - Other Deductions

Description Amount
AUDIT AND TAX PREP FEES $ 6,680
TOTAL $ 6,680
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