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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A_For the 2012 calendar year, or tax year beginning 10/01/12 _andending 09 /30/13
B Check if applicable: C Name of organization UNIVERSITY OF ALABAMA HUNTSVILLE D  Employer identification number
|Z| Address change FOUNDATION
D Name change Doing Business As 63-6048099
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

(] vt e 225 CHURCH STREET 256-824-6350
l:l Terminated City, town or post office, state, and ZIP code
[] Amended retum HUNTSVILLE AL 35801 G Gross receipts § 6,913,045
D . 5 F Name and address of principal officer:

Application pending H(a) s this a group retur for affiliates? D Yes Ig] No

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

| Tax-exempt status: D_(] 501(c)(3) r—l 501(c) ( ) <(insen no.) J_l 4947(a)(1) or f—l 527

J  Website: P> WWW. UAH . EDU/ UAHF H(c) Group exemption number >
K Form of organization: |i| Corporation |—] Trust m Association I_l Other P> I L Year of formation: 1962 I M State of legal domicile: AL
Summary
1 Briefly describe the organization's mission or most significant activities:
3 . PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH ...
g . CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT SCHOLARSHIPS ...
c
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 34
8| 4 Number of independent voting members of the governing body (Part V1, linetb)y 4 28
:‘é 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . 5 1
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 603,428
b Net unrelated business taxable income from Form 990-T,line 34 .................................................... 7b 573,667
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 1,366,346 1,873,847
g 9 Program service revenue (Part VIl line2g) 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 1,421,018 1,645,039
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . 1,082,438 967,278
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ...... 3,869,802 4,486,164
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,553,104 3,602,714
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . . 114,109 114,109
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D}, line2)®» U
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 328,163 431,449
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2,995,376 4,148,272
19 Revenue less expenses. Subtract line 18 from line 12 o o 874,426 337,892
5 § Beginning of Current Year End of Year
85 Total assets (Part X, line 16) 50,564,996 52,630,283
ﬁ; Total liabilities (Part X, line26) 201,609 195,466
=7 Net assets or fund balances. Subtract line 21 fromline20 . .................................... 50,363,387 52,434,817

a 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 I 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 04/01/14]| seremployed | P00637535
Preparer | ¢ name » ANGLIN,REICHMANN, SNELLGROVE&ARMSTRONG,6 PC Firm's EIN b 63-1262841
Use Only 305 QUALITY CIRCLE

Firm's address P HUNTSVILLE ’ AL 35806-5539 Phone no. 256-533-1040
May the IRS discuss this return with the preparer shown above? (see inStructions) ... . ... ... |—] Yes |_| No

E:z Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012)



10850 04/01/2014 10:23 AM

Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 11 ... . . ........................ .. .......... L]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2
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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,699,707

DAA Fom 990 (2012
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A 11X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 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, Part Il . 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 Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | 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, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lli 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.~ 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV.

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Viil, 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, PartVi 11a] 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 167 If "Yes," complete Schedule D, Partviy 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, Pastvit -~~~ 11¢ 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 X1 and XIL ... ... 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 Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland 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 lland vV~~~ 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 lllandtv. 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 VII|, 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 hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . ................................. 20b

Fom 990 (2012)
DAA
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land 21| X
22 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 27 If "Yes," complete Schedule |, Parts 1 and |1l 22 X

23 Did the organization answer “Yes" to Part VI, 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 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part ! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt- .~~~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part A OSSR 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. .~~~ 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I .................................................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts II, Il
or IV, and Pan V' C T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 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,
Pan Vl ................................................................................................................................... 37 x

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

38 | X
Form 990 (2012)

DAA
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV....................................

1a

2a

3a

4a

5a

6a

(1IN -2

TQ 0 Q

12a

13

14a

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

reportable gaming (gambling) winnings to prize winners? L
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

x
Bl

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... .. ... .. . . ..o X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 34

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b  Enter the number of voting members included in line 1a, above, who are independent 1 | 28

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?
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 orotherperson?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

3]

o |0 | W

E I T e T

b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone
13 Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official
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?

b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... .. ... ..ol 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |Z| Another's website |z| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MR. RAY PINNER 301 SPARKMAN DR., 358 SHELBIE KING
HUNTSVILLE AL 35899 256-824-6350

DAA Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ... .. ... .. . ... ................. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

o 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) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s =1 = = =T organization (W-2/1099-MISC) from the
related 232|812 |38 g (W-2/1099-MISC) organization
organizations §§ g 8 g (282 and related
below dotted  |S & % 2 8g organizations
fine) 2 g 3 §
¢ g
(1WROBERT ALTENKIRQH
RTESTITTTOTRRRUIUUUURRURUO IO 0.10
EX-OFFICIO 0.00 |X 0 544,208 0
(2DR. ROBERT WITT
RS UIT TR UIUURRPRURUSU IO 0.10
EX-OFFICIO 0.00 |X 0 535,518 37,509
(3)RAY M. PINNER
TP NPT TURTRURURNRU IO 5.00
EX-OFFICIO 0.00 | X 0 289,732 0
4)J. STEPHEN MONGETR
] 20.00
EXECUTIVE DIRECTOR 0.00 |X X 106,000 0 0
(5)RONALD W. GRAY
U TSTTT RS URUUUSPRURUSIU I 0.10
EX-OFFICIO 0.00 |X 0 0 0
(6)WILLIAM SEXTON
URSSULTTTITOUIRRTRURPPIRRSRRUNN SO 0.10
EX-OFFICIO 0.00 |X 0 0 0
(7' JOSEPH C. MOQUIN
RS TITTTRUNRRIUURRRRUO IO 0.00
TRUSTEE EMERITUS 0.00 |X 0 0 0
(8)ROBERT W. HAGER
TSP TRURTUTORUTRPPPRPRRU I 0.00
TRUSTEE EMERITUS 0.00 | X 0 0 0
9W. L. HALSEY, JR.
RS TSTETITREUPUUTRURUU IO 0.00
TRUSTEE EMERITUS 0.00 |X 0 0 0
(10)REMIGIUS SHATAS
PSP TT P TR EUURRNURUUURUN IO 0.10
TRUSTEE 0.00 |X 0 0 0
(11)DR. CHIA-HWA CHAN
UTST TP TRTUTIPOPURUPRTRONY (B 0.00
TRUSTEE EMERITUS 0.00 |X 0 0 0

DAA

Form 990 (2012)
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Form 990 2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =] = S - (W-2/1099-MISC) from the
related 22| 2[8|8 (28| 3 (W-2/1098-MISC) organization
organizations  |35| E [ & | 8 |28| & and related
below dotted _S;E_» S o $8 organizations
line) gl 2 g| 2
¢ g
(12) LINDA SMITH
PTSRTRTTITITIRIRRRUPIUIPPRRY IO 0.10
SECRETARY 0.00 |X X 0 0 0
(13)DR. MARCUS J. BHENDICKSON
0.10
VICE CHAIRMAN | 0.00 (x| |X 0 0 0
(14)JOHN S. HENDRICHKS
PSR TP T RUTURRPTUORURDRRRRPRNN IO 0.00
TRUSTEE EMERITUS 0.00 [X 0 0 0
(15)JAMES R. HUDSON, JR.
SRPTRUIRTRPIRRPIRUURRURURPRRRUOY IO 0.10
TRUSTEE 0.00 X 0 0 0
(16)ELIZABETH J. LOWE
ESTUIUITPIUITIURUIPRUPORRPIONY N 0.10
TRUSTEE 0.00 (X 0 0 0
(17)JAMES BOLTE
R PTUITIRTURUIUIPRRRUPIPIPIPONNY IO 0.10
TRUSTEE 0.00 [X 0 0 0
(18)PHILLIP W. BENTIEY, JR.
PSS U TR PERTRIRSRUURRRDPRPRUR I 0.10
TRUSTEE 0.00 X 0 0 0
(19)WILLIAM H. JOHNSTON, JR
PTSTRPIPIRIUIRIRRURUIUURRRNY IO 0.10
TRUSTEE 0.00 X 0 0 0
1b Sub-total ... ... ... » 106,000 1,369,458 37,509
¢ Total from continuation sheets to Part VIl, Section A .. ... .. .. > '
d_Total (add linestbandic) . ... > 106,000 1,369,458 37,509

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 »

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
§ 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 forsuchperson .. ... ... .. .. .. ... ... ... ... . ... . ... ........

Section B. Independent Contractors

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

(A) (8)
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 of compensation from the organization » 0

DAA
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for — organization (W-2/1089-MISC) from the
related ii 2 g 5 g% g (W-2/1099-MISC) organization
organizations |3 & HEIR 2‘5? 2 and related
below dotted g‘& g 3 g o organizations
line) | 2 ‘f?, 3
® g
(12)CARL GESSLER
TR U TR RPITRUURUPURUR IO 0.10
TRUSTEE 0.00 | X 0 0 0
(13)JAMES MYLES
PP T T UORIPUDPRRRURRRURPUUUUNY R 0.10
TRUSTEE 0.00 X 0 0 0
(149ROY J. NICHOLS
S RETITTTURTRUPRURRRRURUUTOINE RS 0.10
TRUSTEE 0.00 | X 0 0 0
(15)A. EUGENE SAPP, |JR.
SSRIPT TP PSR TIPRPOSORRRURURUIN R 0.10
TRUSTEE 0.00 | X 0 0 0
(16)IRMA L. TUDER
RSP TUIT TP URURURRURUURUOINY 0.25
TRUSTEE 0.00 | X 0 0 0
(17)SIDNEY L. MCDONALD
SRTTOTR U URUEURPPNRRRURURUUUOUNY RS 0.10
0.00 (X 0 0 0
(18)JOHN R. WYNN
SRSPITITITITETTIPROURRURUURTO RO 0.25
TREASURER 0.00 [X X 0 0 0
(19)J. MICHAEL SEGRHST
P TTIT TR URUPORRRRRRURUOUNY O 0.25
TRUSTEE 0.00 | X 0 0 0
1b Subtotal ... ... ... >
¢ Total from continuation sheets to Part VI, SectionA ... ... . ... 4
d_Total (add lines1bandi¢) ... ... ................................. »

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 »>

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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 forsuchperson ...............................................

Section B. Independent Contractors

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

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

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » :
DAA Form 990 (2012)
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990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for -1 organization (W-2/1099-MISC) from the
related 22| 2(8|% (33| ¢ (W-2/1099-MISC) organization
organizations gé. g 8 2 (28 g and felafed
below dotted g8 ] =3 38 organizations
line) g % 3 é
HEMNE
8 g
(120KATHY L. CHAN
S TITITI T ITOTITIPUURRUUUU RO 0.10
TRUSTEE 0.00 | X 0 0
(13)DEBORAH BARHHART
e 0.10
TRUSTEE 0.00 |X 0 0
(14W.F. SANDERS, JR.
SR UUIPITTRUIUIPRRRRRUPPURRNS RS 0.10
TRUSTEE 0.00 |X 0 0
(15)RAYMOND B. JONES
RSP TT TP TR URUPRRRUSURRUURINY R 0.10
TRUSTEE 0.00 |X 0 0
(16)S. DAGNAL ROWE, [ESQ.
TSP UUTRRRNSRRUR IO 1.00
CHAIRMAN 0.00 |X X 0 0
(17nLINDA L. GREEN
e 0.10
TRUSTEE 0.00 |X 0 0
(18)JOE COLLAZO
SR UTIT TP URURUPTURURURUIINY OO 0.10
TRUSTEE 0.00 | X 0 0
(19)PETER L. LOWE
TSP TSTSUIUUUUURURUUUURRRRTITN ROV 0.10
TRUSTEE 0.00 | X 0 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part Vil, SectionA ... ... .. .. >
d_Total (add linestbandic) ........................................ >

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

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

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

4  For any 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

individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L
Description of services

©)
Compensation

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

DAA

Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = == = organization (W-2/1099-MISC) from the
related gl 282|138 g (W-2/1099-MISC) organization
organizations gﬁ £]8 g |2 g F1 and related
below dotted 8 §| 8 2 8g organizations
line) s 2 £ 3
¢ g
(12 HUNDLEY BATTS, SR.
e 0.10
TRUSTEE 0.00 |X 0 0
(13)RON POTEAT
ST TTUTRUUUORUURRPRPOU IO 0.10
TRUSTEE 0.00 [X 0 0
(14)JEAN WESSEL TEMHLETON
SR UT T PEUPIRRRUUSRRURPRUR I 0.10
TRUSTEE 0.00 |X 0 0
(15)GURMEJ SANDHU
R PUUITIRVTRRUIRPRRURPRPRPRTRINS RS 0.10
TRUSTEE 0.00 |X 0 0
(16)
(17)
(18)
(19)
1b Sub-total ... ... .. »
¢ Total from continuation sheets to Part VII, SectionA ... ... .. .. | 4
d Total (add lines1band1c) ... ... ................................. »

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 »

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

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

4  For any 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

INGIVIAUAL

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

©)
Compensation

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

DAA

Form 990 (2012)
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990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in thisPart VIIl. . ... D

(A) (B) () (D)

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

Federated campaigns

248
€¢c
g 3| b Membershipdues
gg ¢ Fundraising events
5.8 d Related organizations
g‘_g @ Government grants (contributions)
.g“e f Al other contributions, gifts, grants,
gg and similar amounts not included above 1 1,873,847
*Eg g Noncash contributions included in lines 1a-1f: $ 683, 475
8§ h Total. Addlinesta~tf ... ... ... >
g Busn. Code
=3
2
(4 b
Sl P
2
s c ............................................
n A
E| ©. -
g’ f All other program service revenue ............
Q| g Total. Addlines2a-2f............................... »
3 Investment income (including dividends, interest,
and other similaramounts) > 1,750,138 1,750,138
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . ...
(i) Real (ii) Personal
6a Gross rents 26,366
b Less: rental exps.
C Rentalinc. o (loss) 26,366

d Netrentalincomeor(loss) ...........................
7a Gross amount from (i) Securities (i) Other

sales of assets
other than inventory 2,321,782

b Less: cost or other

basis & sales exps. 2,426,881

¢ Gain or (loss) -105,099

d Netgainor(loss) ....................
8a Gross income from fundraising events

-105,099

?, (notincluding $ ...
2 of contributions reported on line 1c).

* SeePartlV,inet8 a
g b Less:directexpenses b

¢ Netincome or (loss) from fundraising events .. ... .. ..
9a Gross income from gaming activities.

SeePartlV,line19 a
b Less: directexpenses =~~~ b
¢ Netincome or (loss) from gaming activities ...........
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Netincome or (loss) from sales of inventory .. ........
Miscellaneous Revenue Busn. Code
11a  CHAMBERS BOTTLING COMPANY LLC | 424000 603,428 603,428
b  MISCELLANEOUS . ... 337,484 337,484
c L T R I
d Allotherrevenue ... ... ......................
e Total. Add lines 11a-11d > 940,912
12__Total revenue. See instructions. ... ................. > 4,486,164 105,099 603,428 2,113,988

Form 990 (2012)
DAA
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990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

i A B C] D
Do not include amounts reported on lines 6b, Total gx;)aenses Prografn )service Managém)ent and Fumgra)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,602,714 3,602,71

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.SeePartlV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 106,000 90,100 15,900

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 Othersalariesandwages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10  Payroll taxes 8,109 6,893 1,216

11 Fees for services (non-employees):
Management .

Legal 22,578 22,578

Accountng 52,500 52,500
Lobbying .. ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 10 ; 320 10 ’ 320
12 Advertising and promotion
13 Officeexpenses
14 Information technology
16 Royales
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 In‘ereSt ......................................
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization
23 'nsurance ....................................
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Q@ -0 o 0 T o

a INCOME TAXES . 306,200 306,200
b OTHER .. 33,169 33,169
¢  CREDIT CARD FEES 6,365 6,365
d UTILITIES ... ... .. 264 264
e Allotherexpenses 53 53

25 Total functional expenses. Add lines 1 through 24e 4,148,272 3,699,707 448,565 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2012)
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990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 11

Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X .. .. . . . . . . o [
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 2,938,686| 1 1,744,904
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 263,308| 3 225,948
4 Accounts receivable' net ..................................................................
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
6 Loans and other 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). Complete Part Il of Schedule L
Notes and loans receivable, net

6
7
Inventories for sale or use 8
9

1,883,950

Assets

O o N

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 10b 2,813,018/ 10c 2,802,731

11 Investments—publicly traded securities 37,659,783| 11 39,108,946

12 Investments—other securities. See Part IV, line 11 592,286| 12 504,520

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line11 6,297,915| 15 6,359,284
16__Total assets. Add lines 1 through 15 (mustequalline 34) ... ............................ 50,564,996| 16 52,630,283
17 Accounts payable and accrued expenses 26,980| 17 46,163
18 Grantspayable
19 Deferred revenue ..........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

Liabilities

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 174,629 25 149,303

26 Total liabilities. Add lines 17 through 26 .\ oo 201,609] 2 195,466

Organizations that follow SFAS 117 (ASC 958), check here »> |Z| and

complete lines 27 through 29, and lines 33 and 34. :
27 Unrestricted net assets 22,299,398 27 22,870,815

28 Temporarily restricted netassets 8,496 ,852| 28 9,483,117
19,567,137| 29 20,080 885'

29 Permanently restricted net assets

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through34. EEEESSSiminsi
30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 50,363,387 33 52,434,817
34 Total liabilities and net assets/fund balances .. ... ... ... ... . ..o 50,564,996 34 52,630,283

Form 990 (2012)

DAA
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Form 990 (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X! ... ... ... ... ;... L

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,486,164

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,148,272

3 Revenue less expenses. Subtract line 2 fromline1 3 337,892

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 50,363,387

5 Netunrealized gains (losses) oninvestments 5 1,719,071
6 Donated services and use of facilites 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments 8

9  Other changes in net assets or fund balances (explainin Schedule ©) .. ... 9 14,467

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMMN (B)) oo i 10 52,434,817

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... ... ... ... .. ... .....................

2a

b

c

3a

Accounting method used to prepare the Form 990: I:l Cash |z| Accrual |:| Other

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

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

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

|z| Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. .............................

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A . : : o
(Form 990 or 990-E2) Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Name of the organization UNIVERS ITY OF ALABAMA HUNT SVILLE Employer identification number
FOUNDATION 63-6048099

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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

city, and state:

lzl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c D Type lll-Functionally integrated d D Type lli-Non-functionally integrated
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)

10
1

1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box o []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iiii) A 35% controlled entity of a person described in (i) or (i) above? 1Mgliii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ill) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vli) Amount of monetary
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)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012

UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Page 2

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 1l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3

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 ()

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

376,225

300,660

3,428,910

1,366,346

1,873,847

7,345,988

376,225

Section B. Total Support

300,660

3,428,910

1,873,847

7,345,988

1,022,302

6,323,686

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ......................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
376,225 300,660 3,428,910 1,366,346 1,873,847 7,345,988

1,887,745 1,939,621 1,830,888 1,773,879 1,776,504 9,208,637
334,008 295,062 335,385 462,913 379,620 1,806,988

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 here

337,484

1,357,476
19,719,089

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14

33 1/3% support test—2012. 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 organization
33 1/3% support test—2011. 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 organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. 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

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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  Tax revenues 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

¢ Add lines 7a and 7b
8  Public support (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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

¢ 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
(ExplaininPartiv,y

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 boxand stop here . .. ... ... . i

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16___ Public support percentage from 2011 Schedule A, Partlll, line15 ....................................................occo00oeieees 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part Iil, line 17 18 %

19a 33 1/3% support tests—2012. 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 organization
b 33 1/3% support tests—2011. 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 organization
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2012
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(Form 990 or 990-E2) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 _Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury : .
Internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

UNIVERSITY OF ALABAMA HUNT SVILLE Employer identification number
FOUNDATION 63-6048099
Part | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

Political expenditures . DS
3 Volunteer hours

Name of organization

“Ygs," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 7 >
4 Did the fiing organization file Form 1120-POL for thisyear? S [JYes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2012
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30 or 980-E7) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [7] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expendityres to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .
c Total lobbying expenditures (add lines faandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d) . .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on Ilne 1e, column (a) or (b) is: The lobbying bl t is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,0DO..000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... .. . .. ... ... ... ﬂ Yes |—| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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90 or 990-E2) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response o lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers') ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

17,500
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If the f‘ iling organization incurred a section 4912 tax, did it file Form 4720 for this vear?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

10.05‘

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ...................................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part I1-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-2) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 page 4
Supplemental Information (continued)

Schedule C (Form 930 or 980-EZ) 2012
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SCHEDULE D Supplemental Financial Statements |_oma No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
UNIVERSITY OF ALABAMA HUNTSVILLE
FOUNDATION 63-6048099

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

Aggregate value atend ofyear .
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? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. e D Yes D No
i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

b WN A
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o
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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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
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 SeCton 170(N) (A B) ()2 . . D Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a 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 XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1
(i) Assets included in Form 990, PartX .
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1

b AssetsincludedinForm 990, Part X .. ... ... ... ... ... ..;;..;;oo.ieeieiieeiiiiieiiieiieiiiiiiiiiiiie

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
i Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a E Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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? . ... .. .. ........ . ........ . ......... |:| Yes D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during theyear 1d
e Distributions during the year | . 1e
fOENding balance Af __
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes | | No
b es,” explain the arrangement in Part XIII. Check here if the explanation has been providedinPart XU ..o
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 38,262,851 35,920,752 35,481,853 35,315,713| 36,717,877
b Contributions = ... 467,236 306,474 1,855,737 271,728 291,802
¢ Net investment earnings, gains, and '
losses 3,355,460 4,382,951 -275,568 2,130,207 -402,171
d Grants or scholarships
e Other expenditures for facilities and
programs -1,898,296 -2,347,326 -1,141,270 -2,235,795| -1,291,795
f Administrative expenses .
g Endofyearbalance . ... . 40,187,251 38,262,851 35,920,752 35,481,853 35,315,713
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  31.58 %
Permanent endowment»  49.97 %
¢ Temporarily restricted endowment » 18.45%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3aii)| X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3 | X
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,802,731 2,802,731
b Buildings ...
¢ Leasehold improvements . ...
d Equipment
eOther .......................................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... . ... .. ... .. .. ... ... .. > 2,802,731

Schedule D (Form 990) 2012
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S

Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
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

n (b) must equal Form 990, Part X, col. (B) line 12.) »

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

()

@)

(©)]

4)

()]

6)

(0]

(8)

©)

(19

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) INVESTMENT IN UNCONS. ENTITIES

5,374,203

(2) TRUST RECEIVABLE

484,959

(3) ACCRUED INTEREST

379,328

4) STATE INCOME TAX RECEIVABLE

120,794

(5

(6)

0]

(8)

©)

(10

Total. $Column (b) must equal Form 990, Part X, col. (B) line156.) ... ... ... ... . ..

> 6,359,284

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ANNUITY LIABILITY

149,303

(©)

“)

()

6

@)

®)

)

(10

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

149,303

2. FIN 48 (ASC 740) Footnote. In Part XlII, 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). Check here if the text of the footnote has been providedinPartXi . ._...........................

DAA

Schedule D (Form 990) 2012
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Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements I 6,324,801

Amounts included on line 1 but not on Form 990, Part VI, line 12:

USSR 1,838,637
4,486,164
4,486,164
eturn
Total expenses and losses per audited financial statements 4,253,371
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes
b Prioryearadjustments
c Other |°sses ..........................................................................
d Other (Describe in Part XILY .
e Addlines 2athrough 2d 105,099
4,148,272
4,148,272
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional
information.
_PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . ...
. ENDOWMENT FUNDS ARE TO PROVIDE A CONTINUOUS SOURCE OF FUNDING FOR . ... ... ...
 SCHOLARSHIPS AND UNIVERSITY SUPPORT. ...
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . ... .
_ PARTNERSHIP INCOME BOOK-TAX DIFFERENCES LI =9,177 ...
_ REALIZED LOSS ON SALE OF INVESTMENTS . . ... $ o 105,099
CHANGE IN ALLOWANCE FOR UNCOLLECTIBLES . .. $ 6,750
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT $ 16,894

Schedule D (Form 990) 2012
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D (Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 5

Sch
PArt X Supplemental Information (continued)

Schedule D (Form 990) 2012
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(SF?:;%L;:)‘;E I Grants and Other Assistance to Organizations, | —ous o 5450
Governments, and Individuals in the United States 201 2
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
e evenue Sorce” P Attach to Form 990.
Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE

Employer identification number

FOUNDATION 63-6048099
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 D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
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. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e} Amount of non- !f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appransal . .
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) CONTRIBUTIONS TO UA-HUNTSVILLE
S T T I I CONTRIBUTIONS To IJNI
63-0520830| GOV 2,380,977| FMV
(2) SCHOLARSHIPS TO UA-HUNTSVILLE
F SCHOI‘ARSHIPS To UNI
63-0520830| GOV 1,221,737 FMV
(3)
4)
(5)
(6)
@
(8)
9)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | 2 ) 1 .....................
3 Enter total number of other organizations listed inthe line 1 table | il >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA
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SCHEDULE J
(Form 990)

Compensation Information

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

Department of the T
el Rovenus Service. » Attach to Form 990. P See separate instructions.

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

2012

UNIVERSITY OF ALABAMA HUNTSVILLE
FOUNDATION

Name of the organization

Employer identification number

63-6048099

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees
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
explain

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 1a?

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

Compensation committee I:l Written employment contract
Independent compensation consultant % Compensation survey or study

Form 990 of other organizations
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:

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

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:

If “Yes” to line 5a or 5b, describe in Part llI.
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:

If “Yes” to line 6a or 6b, describe in Part lli.
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 1|
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
in Part Il

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

Regulations section 53.4958-6(C)? ... .. ..o

D Housing allowance or residence for personal use
Payments for business use of personal residence

Approval by the board or compensation committee

4a
4b
4c

t b ]

................... 7 x
.................... 8 x
9

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

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

UNIVERSITY OF ALABAMA HUNTSVILLE

63-604809

9

Page 2

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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cog)P;assaeﬁm (i0) ng:\fe g-s i::f::ﬁve ggo ,?;',;f; Zg:;:::m benefits (B)(D) repo;:ﬁe;lr a ::fggrrgd in
compensation
ROBERT ALTENKIRCH o O 9 Q] O ... O o 0
1 EX-OFFICIO (ii 540,000 0 4,208 0 0 544,208 0
DR. ROBERT WITT L o O " DU o ... o 9% 0
2 EX-OFFICIO (i} 422,500 104,541 8,477 37,509 0 573,027 0
RAY M. PINNER w] ................... of .9 q of . of O 0
3 EX-OFFICIO (ii 286,853 0 2,879 0 0 289,732 0
(i)
. G
(i) .................................................................................................................................................
5 (i)
o o
6 (i
0]
, T
(i) ..................................................................................................................................................
8 (ii‘
|
. B L L R R (R RN
(i) ..................................................................................................................................................
10 (i
(i) ..................................................................................................................................................
1 (iiy
(i) .............................................................................................................................................
12 (i
(i) ..................................................................................................................................................
13 (i
(i) .................................................................................................................................................
14 (ii
(i) ..................................................................................................................................................
15 (i)
(i) ................................................................................................................................................
16 (ii ‘

DAA

Schedule J (Form 990) 2012
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(Form990)2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3
Supplemental Information

omple é this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2012

DAA
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SCHEDULE L Transactions With Interested Persons | ome no. 15450047

(Form 990 or 990-EZ2) D Complete if the organi
“Yes"” on Form 990, Part IV, line 256a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
Internal Revenue Service D> Attach to Form 930 or Form 990-EZ. P see separate instructions.

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE
FOUNDATION 63-6048099

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)

(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958

Employer identification number

Loans to and/or From Interested Persons.

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan to (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written

with organization loan or from the| ~ principal amount by board or | agreement?
org.? committee?

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

(1)

(2)

(3)

4

(8)

(6)

(7

(8)

9

(10

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

(a) Name of interested person (b) Relationship between interested  [(c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
9

(10)
gg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Form 990 or 990-EZ) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)o?gragr!ng

interested person and the transaction revenues?

organization Yes | No

(1) JOHN WYNN/LANIER FORD PARTNER 21,685 LEGAL FEES X

(W F SANDERS/SMITH BARNEY SENIOR VP 32,655/ INVESTMENT/CONS FEES X

(3) S. DAGNAL ROWE /WILMER & LEE PARTNER 893| LEGAL FEES X
(4
(5)
(6)
(1)
(8)
(L)
(10)

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) 2012

DAA
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ed “Yes” on Form

SCHEDULE M . .
(Form 990) Noncash Contributions
P> Complete if the organizati
990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service

P> Attach to Form 930,

| OMB No. 1545-0047

2012

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE

Employer identification number

FOUNDATION 63-6048099
Types of Property
@ () @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works ofart
2 Art—Historical treasures
3  Art—Fractionalinterests
4 Books and publications X 614,097 APPRAISAL
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securites—Publicly traded X 8 69,378
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
Sthtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~
16  Real estate—Commercial =
17 Realestate—Other
1 8 COIIGCﬁbIes ........................
19 Foodinventory
20  Drugs and medical supplies =
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 OtherM( ... )
26 OtherM( ... )
27 OtherM( ... )
28 Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

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

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If“Yes,” describe in Part Il

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

describe in Part Il.

32a X

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

DAA

Schedule M (Form 980) (2012)
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Schedule M (Form 990) (2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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|  OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. ¥

Name of the organization UNIVERS ITY OF ALABAMA HUNT SVI LLE \ Employer identification number
FOUNDATION 63-6048099

ELIZABETH JONES LOWE . ... RAYMOND JONES ...
TRUSTEE TRUSTEE i,
S ST R

CJPETER L. LOWE ELIZABETH JONES LOWE . ... ...
TRUSTEE TRUSTEE
SPOUSE

THE UA SYSTEM COMPENSATION PROCESS. ROBERT WITT IS AN EMPLOYEE OF THE UA

_SYSTEM AND IS GOVERNED BY THE UA SYSTEM COMPENSATION PROCESS. THE .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer Identification number

UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

'LOSSES REPORTED ON RETURN ... LI 105,099 .
. PARTNERSHIP INCOME BOOK-TAX DIFFERENCES . .. ... S o -9,177 .
REALIZED LOSS ON SALE OF INVESTMENTS . . . . ... $ 105,099 .

CHANGE IN ALLOWANCE FOR UNCOLLECTIBLES . .. .. . ... ... L 6,750 .

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT $ 16,894

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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z:i':f‘%g:;f R Related Organizations and Unrelated Partnerships | o o t5tscoe
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 1 2
Department of the Treasury P Attach to Form 990. P See separate instructions.
Internal Revenue Service
Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDATION 63-6048099
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) (4]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)

Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) () (d) (e) 0 Section (591)2(1;)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controtied entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SEE ATTACHED
............................................................................................ N/A -
(2)
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, 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 1I-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

® Q 0 T o
9)
=
«Q
8
3
-~
[=]
=
=3
8
[}
o
3
=
2.
o
c
=
o
S
g
3
g
[
-
[
Q
=}
«Q
[
3.
N
o
o
o
3
-~
o
~

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) . . .. ... . ... oo i ieiiiiiiiiiiiiiiiiieiiiiiiiiiieeeeiiiiiiis
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.
(a) (b) (© (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) UAH - ACCOUNTING/DEVELOPMENT SERVIC N

(2) UAH - ACCOUNTING/DEVELOPMENT SERVIC o 25,000

(3) UAH - BLOCK GRANT AND SPECIAL SUPPO P 97,291

(4) UAH - SCHOLARSHIPS R 1,221,737

(5) UAH - OTHER RESTRICTED SUPPORT R 795,872

(6) UAH - SUPPORT OF EMINENT SCHOLARS R 444,318

Schedule R (Form 990) 2012
DAA



10850 04/01/2014 10:23 AM

Schedule R (Form 990) 2012  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

® o 0o T o

T Q =

-

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(S) . . ... .. ..o\ iiiiieiiiiiiiii..
2 |fthe 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.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) UAH - SUPPORT OF UAH ACADEMIC PROGR R 1,043,496
(2) UNIVERSITY ADVANCEMENT OFFICE M
(3) UAH - LIBRARY ARCHIVES B 614,097 APPRATISAL
(4) UAH - OTHER RESTRICTED SUPPORT D 1,843,000
(5)
(6)

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
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.
(a) ® (c) (d) (e) (U] (@ (h) ® (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) | - section 512514) [ yeg | No Yes | No Yes | No
)
2
(3)
4)
(5)
(6)
)
(®)
9)
(10)
(11)

Schedule R (Form 990) 2012

DAA
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S

e R (Form 990) 2012 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 5

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

instructions).

DAA Schedule R (Form 990) 2012
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Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 201 2
Desarimentof the Treasu For calendar year 2012 or other tax year beginning 10/01/12 ,and
Internal Revenue Serics. ending 09 /30/13 . » See separate instructions.
A 25‘3,2;2 %gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section UNIVERSITY OF ALABAMA HUNTSVILLE (Employees' trust, see instructions.)
soit. C)y¢ 3 | Print [ FOUNDATION
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 6 3 -60 4 8 0 9 9
408A 530(a) Type 2 2 5 CHURCH STREET E Unrelated business activity codes
529(a) City or town, state, and ZIP code (see instructions)
C  Book value of all assets HUNTSVILLE AL 35801 424000
at end of year F _ Group exemption number (see instructions) »
52,630,283| G Check organization type [X| 501(c) corporation [ 1 501(c)trust | | 401(@)trust | | Othertrust

H Describe the organization's primary unrelated business activity.

» BOTTLING COMPANY

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooksareincareof» MR. RAY PINNER Telephone number » 256-824-6350
! Unrelated Trade or Business Income (A) Income C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ....... > [ 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

603,428

603,42

10  Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) 11
12 Otherincome (see instructions; attach statementy 12
13 Total. Combine lines 3through 12 . .\ 13 603,428 603,428

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 Wages 15
16 Repairsand maintenance 16
17 Bad debts .................................................................................................................... 17
18 Interest (attach statement) 18
19 Taxes and licenses 19
20 6,076
21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
23 DEPletON 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedule l) 26
27 Excess readership costs (Schedule ) ... 27
28 Other deductions (attach statement) ... SEE STATEMENT 2 | 28 22,685
29 Total deductions. Add lines 14 through 28 29 28,761
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30 574,667
31 Net operating loss deduction (limited to the amountonline 30) . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 574,667
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 smaller of zero or N@ 32 .. .. .o 34 573,667

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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2012) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
: Tax Computation
35 Orgamzatlons taxable as corporations (see instructions for tax computation). Controlied 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):
M s J@ls ol

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 amount on liNe B4 ’ 35¢ 1 95 L 047
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax (seeinstructions) ... > | 37
38 Alternatlve minimum tax ................................................................................................ 38
39 195,047

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 (see instructions) . . 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40athrough40d 40e
41 Subtractline 40e from iNe 39 ... ... ... 195,047
42 Qnertmes - [Tloinass [ romestt | Fomses? [ Jromssss [ Jomer@@tsmy
43 Total tax. Add lines 41 ANd A2 1 95 L 047
44a Payments: A 2011 overpayment credited t0 2012 44a 60,416

b 2012estimated taxpayments 44b 180,000

¢ Taxdeposited with Form 8868 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) =~ 44d

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments: D Form 2439

[] Form 4136 [] other Total > | 44g

45  Total payments. Add lines 44athrough 449 ... 240,416
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... .. . > |:|
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed >
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... . . ... ... . > 45,369
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax b 45,369 Refunded P

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature

or other authority over a financial 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 .
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

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 P $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 |Inventoryatendofyear
2 Purchases . 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enterhere and in Partl, line2
4a prssrierbr o USRI 4a 8 Do the rules of section 263A (with respect to Yes | No
b A SRR <+ -+ oo eeeeaeeeanns 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through4b . ... .. 5 to the organization?
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,
Slg n 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 return
with the preﬂarer shown below
Here| > P EXECUTIVE DIRECTOR (s nstucions?
Signature of officer Date Title Yes
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TRACY L. SAMS, CPA 04/01/14 | self-employed | P00637535
Preparer | Fim's name » ANGLIN,REICHMANN, SNELLGROVE&ARMSTRONG, PC Firm's EIN » 63-1262841
Use Only 305 QUALITY CIRCLE
Firm's address » HUNTSVILLE 7 AL 35806-5539 Phone no. 256—533“1040

Form 990-T (2012)

DAA
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Form 990-T (2012) UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

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

(see instructions)

1. Description of property

w_ N/A

2

®)

4

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 statement)
more than 50%) 50% or if the rent is based on profit or income)

Q)

2

<))

4

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) .

Enter here and on page 1,
Part |, line 6, column (B) »>

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

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)
@ N/A
2
3)
4
4. A"I“’_:f"t ‘:: i\:erage 5. Avefrage“adju:]tec: basis 6. Column ) 8. Allocable deductions
acquisition deb! on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property I 2 1 6
by column § (column 2 x column 6) 3(a) and 3(b))
property (attach statement) (attach statement)
1) %
7] %)
@) %)
4) %)
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals 4

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

m N/A

)

[©)

“)

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

11. Deductions directly
connected with income in

organization's gross income column 10
()]
@)
3)
“
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 il »

DAA

Form 990-T (2012)
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Form 990-T (2012)

UNIVERSITY OF ALABAMA HUNTSVILLE

63-6048099

Schedule 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

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

(attach statement) (attach statement) plus col.4)
o N/A
[¥)]
[©)]
)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part|, 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 8. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column f'rom activity that attributable to (column 6 minus
from trade or production of 2 minus colymn is not unrelated column column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
)]
()]
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, cal. (B). Part |l, line 26.
Totals ... »

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

o N/A

@

(©]

“)

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

Totals (carry to Part Il, line (5) ... B

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns 2
through 7 on a line-by-line basis.

4. Advertising

7. Excess readership

2. Gross i
| gain or (loss) (col. . " . costs (column 6
. . . shi
1. Name of periodical advertising 3','?"“‘ 2 minus col. 3). If § (..':lrculatnon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
w N/A
)]
3)
)

Totals from Part |

Totals, Part Il (lines 1-5)

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

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

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

Enter here and
onpage 1,
Part I, line 27.

1. Name 2. Title ti:{::;:i?; d°{° 4. Compensation altfibutable to
business unrelated business
@ N/A ”
2 o
(<)) %
“) )
Total. Enter here and onpage 1, Part I, line 14 . . . oo »

DAA

Form 990-T (2012)
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63-6048099 Federal Statements

FYE: 9/30/2013

Statement 1 - Form 990-T, Part |, 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 $ 603,428 $ $ 603,428
TOTAL $ 603,428 $ 0 s 603,428

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

Description Amount
AUDIT AND TAX PREP FEES $ 1,000
LEGAL FEES 21,685
TOTAL $ 22,685

Statement 3 - Form 990-T, Part Il, Line 20 - Charitable Contributions

Description Amount
CURRENT YEAR CONTRIBUTIONS $ 6,076
CARRYOVER FROM PRIOR YEARS
TOTAL CONTRIBUTIONS AVAILABLE 6,076

LESS RECLASSIFICATION TO NOL
LESS CONTRIBUTIONS DISALLOWED

TOTAL DEDUCTION ALLOWED 6,076

1-3
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