COPY OF FORM 990

(TO BE USED, OR COPIED, FOR)

**PUBLIC INSPECTION ONLY™**

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

» Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an ““unreasonable burden’ on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or

hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

» Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for
each failure to provide an annual return.

> Exemption Application - $20 per day with no maximum.

» An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of
their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.



Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

ooogo®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organizaton COMMUNITY FOUNDATION OF GREATER HUNTSVILLE

Doing business as

D Employer identification number

26-3750673

Number and street (or P.O. box if mail is not delivered to street address)
PO BOX 332

Room/suite

E Telephone number

(256) 489-3525

City or town, state or province, country, and ZIP or foreign postal code
HUNTSVILLE, AL 35804

G Gross receipts $

29,539,948

F Name and address of principal officer: MELISSA THOMPSON
SAME AS C ABOVE

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No

I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J Website: GIVEHSV.ORG H(c) Group exemption number
K  Form of organization: [O]corporation [ ] Trust [ ] Association [_| Other | L Year of formation: 2008 | M State of legal domicile: AL
Summary
1 Briefly describe the organization’s mission or most significant activities: MOBILIZING GENEROSITY TO IMPROVE
8 QUALITY OF LIFE IN OUR COMMUNITY.
c
(]
E’ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 13
2| 6 Total number of volunteers (estimate if necessary) L 6 124
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 16,114,708 19,614,324
g 9 Program service revenue (Part VI, line 2g) . 0 18,973
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 1,248,746 2,958,202
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 459,956 463,685
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 17,823,410 23,055,184
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,402,276 12,491,705
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 478,273 541,936
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 181,872
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 819,976 911,466
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,700,525 13,945,107
19 Revenue less expenses. Subtract line 18 from line 12 2,122,885 9,110,077
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 51,319,804 66,326,810
%3 21  Total liabilities (Part X, line 26) . .. 12,069,414 16,716,795
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 39,250,390 49,610,015

®
Q
=
Q
-
(=
=
o
)
[}
(2)
3

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.

Slgn Signature of officer Date
Here MELISSA THOMPSON, CEO/PRESIDENT
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature - Date Check D if | PTIN
DAREN DAIGA quM\ W 8/8/2025 self-employed P01074795
Preparer
Use Only Firm’s name CRI CAPIN CROUSE ADVISORS, LLC U Firm’s EIN 33-2621854
Firm's address 345 MASSACHUSETTS AVE SUITE 300, INDIANAPOLIS, IN 46204 Phone no. (505) 502-2746
May the IRS discuss this return with the preparer shown above? See instructions [0]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
MOBILIZING GENEROSITY TO IMPROVE QUALITY OF LIFE IN OUR COMMUNITY.

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

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s e e e e e e e e e [JYes [CINo
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.

[JYes [C]No

4a (Code: ) (Expenses $ 12,241,572 including grants of $ 12,202,175 ) (Revenue $ 510,931 )

THE COMMUNITY FOUNDATION ADMINISTERS DONOR ADVISED FUNDS, DESIGNATED FUNDS, FIELD OF INTEREST
FUNDS, AGENCY FUNDS AND SCHOLARSHIP FUNDS.

4b (Code: ) (Expenses $ 207,007 including grants of $ 100,000 ) (Revenue $ 0)
THE COMPASS SOCIETY AWARDED A GRANT OF $50,000 EACH TO HUNTSVILLE HOSPITAL FOUNDATION AND UNITED
WAY OF MADISON COUNTY. IN ADDITION, THE COMPASS ENDOWMENT HAD A BALANCE AT THE END OF 2024 OF

$1,244,241.

4c (Code: ) Expenses $ 195,224 including grants of $ 100,000 ) (Revenue $ 0)
THE WOMEN'S PHILANTHROPY SOCIETY AWARDED GRANTS IN THE AMOUNT OF $50,000 EACH TO BOYS AND GIRLS
CLUBS OF NORTH ALABAMA AND WELLSTONE. IN ADDITION, THE WOMEN'S ENDOWMENT HAD A BALANCE AT THE

END OF 2024 OF $499,554.

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

(Expenses $ 190,150 including grants of $ 89,530 ) (Revenue $ 0)
4e Total program service expenses 12,833,953
Form 990 (2024)
Community Foundation of Greater Huntsville 2 8/8/2025 1:13:08 PM
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Form 990 (2024)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 0
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ]
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 0
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 0
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 0
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 | e e e e 6 0
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, Part Il 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 0O
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e 9 0
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e . 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VNI, IX, or X, as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al| O
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . L. 11b| O
¢ 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, Part VIl . 11¢c O
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 16? If “Yes,” complete Schedule D, Part IX .. 11d 0
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e| O
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, Part X 11f 0
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| O
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b O
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 O
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b 0
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL 16 O
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 I. See instructions . 17 0
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o . 18 | O
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 Ill . 19 0
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | O
Form 990 (2024)
Community Foundation of Greater Huntsville 3 8/8/2025 1:13:08 PM
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 0

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a !
b 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? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a 0

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 0

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 0

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28a 0
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .o . . e e 28¢c 0
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 g
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 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O
Form 990 (2024)
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Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a O
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c | O
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | 10
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e g
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 0
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b a
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 0
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6
dll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 o
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a 0
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 O
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 a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| O
b Describe on 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 to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . . . . .. 12¢| O
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
b Other officers or key employees of the organization . . . e e 15b a

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL, MS, TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
MELISSA THOMPSON, PO BOX 332, HUNTSVILLE, AL 35804, (256) 489-3525

Form 990 (2024)
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le =] = from the from related compensation
(list any a 5_ i g 2 |3&|8 organization (W-2/ | organizations (W-2/ from the
housfor |5 (2|8 | o T § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) 2| e @
: :
Q
(1) MELISSA THOMPSON 40.0
CEO/PRESIDENT g 127,811 0 5,834
(2) SIDNEY RAY WHITE, JR. 5.0
CHAIR g g 0 0 0
(3) SUSAN LYNN TROY 5.0
VICE CHAIR g g 0 0 0
(4) PENNY BILLINGS 5.0
TREASURER g g 0 0 0
(5) GARFIELD WILBUR BOON, I 5.0
SECRETARY g g 0 0 0
(6) ELIZABETH ABEL 1.0
MEMBER g 0 0 0
(7) CLAY HAGAN 1.0
MEMBER g 0 0 0
(8) DOUGLAS C MARTINSON, II 1.0
MEMBER g 0 0 0
(9) BRAD GARLAND 1.0
MEMBER g 0 0 0
(10) JAY DRYDEN 1.0
MEMBER g 0 0 0
(11) GEORGE SMITH 1.0
MEMBER g 0 0 0
(12) KRISTINA HENDRIX 1.0
MEMBER g 0 0 0
(13) CHRISTOPHER RUSSELL 1.0
MEMBER g 0 0 0
(14) GARY WHITLEY, JR. 1.0
MEMBER g 0 0 0
Form 990 (2024)
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Form 990 (2024)

Page 8

=1 AY/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~]o | n from the from related compensation
(list any a 5_ i g & |3 & | Q |organization (W-2/|organizations (W-2/ from the
housfor |52 |8 | o s § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) g|a 2
[0} [
° g
(15) LORI WOMACK 1.0
MEMBER g 0 0 0
(16) LETA DEMAIORIBUS 1.0
MEMBER g 0 0 0
(17) HENRY L ISENBERG, llI 1.0
MEMBER g 0 0 0
(18) D ASHLEY JONES 1.0
MEMBER g 0 0 0
(19) KATHERINE ELIZABETH SIPPEL 1.0
MEMBER g 0 0 0
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 127,811 0 5,834
c Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 127,811 0 5,834
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 0
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? /f “Yes,” complete Schedule J for such
individual . 4 O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

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

(A

Name and business address

(B)

Description of services

(©)

Compensation

NONE

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

Community Foundation of Greater Huntsville
- 26-3750673

8 8/8/2025 1:13:08 PM
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Form 990 (2024)

Page 9

E1ad"/II} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . [l
(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
4 E ¢ Fundraising events . 1c 257,811
&< d Related organizations .| 1d
o= e Government grants (contributions) | 1e
g% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<.:|uded abo.ve 1f 19,356,513
2 5 g Noncash contributions included in
“g -g lines 1a-1f . 19 |$ 14,466,706
O® h Total. Add lines 1a-1f . . 19,614,324
Business Code
g 2a EVENT INCOME 900099 18,973 18,973
2o b
Q 3
N c c
g2 d
£ e
g” e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 18,973
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 1,535,523 1,535,523
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. ..
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) e
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 7,769,583
) b Less: cost or other basis
5 and sales expenses 7b 6,346,904
o ¢ Gain or (loss) . 7c 1,422,679 0
E d Net gain or (loss) .o 1,422,679 1,422,679
) ) -
£ 8a Gross income from fundraising
o events (ot including$ 257,811
of contributions reported on line
1c). See Part IV, line 18 8a 109,587
b Less: direct expenses . 8b 137,860
¢ Netincome or (loss) from fundralsmg events (28,273) (28,273)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a ADMINISTRATIVE FEES 561000 491,958 491,958
5§ °
58 °
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 491,958
12  Total revenue. See instructions 23,055,184 510,931 0 2,929,929
Community Foundation of Greater Huntsville 9 8/8/2025 1:13:08 PM Form 990 (2024)
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Form 990 (2024)

1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total éQF)Jenses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,281,705 12,281,705
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 210,000 210,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 133,645 80,187 53,458
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 350,396 113,829 159,074 77,493
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0,848 3.939 3,250 2,659
9  Other employee benefits . 8,858 3,143 3,583 2,132
10 Payroll taxes . . 39,189 15,676 12,932 10,581
11 Fees for services (nonemployees)
a Management
b Legal 2,641 2,641
¢ Accounting 28,805 28,805
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees 574,832 574,832
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 21,305 21,164 141 0
12  Advertising and promotion 20,307 9,393 3,526 7,388
13  Office expenses 25,044 25,044
14  Information technology 6,108 4,908 1,200
15 Royalties .
16 Occupancy 115,566 31,919 67,688 15,959
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 18,393 2,919 9,627 5,847
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 7,477 7,477
23 Insurance . e e e e 18,276 18,276
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 11,960 10,365 1,595
b EVENTS 8,404 8,404
c
d
e All other expenses 52,348 41,310 5,883 5,155
25  Total functional expenses. Add lines 1 through 24e 13,945,107 12,833,953 929,282 181,872
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) o
Form 990 (2024)
Community Foundation of Greater Huntsville 10 8/8/2025 1:13:08 PM

- 26-3750673



Form 990 (2024)

Balance Sheet

Page 11

Community Foundation of Greater Huntsville
- 26-3750673

11

8/8/2025 1:13:08 PM

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 2,332,358 1 2,522,318
2  Savings and temporary cash investments . 5,193,362 2
3 Pledges and grants receivable, net 3 2,500
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0
2| 7 Notes and loans receivable, net 696,039| 7 522,132
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 11,756| 9 39,317
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 638,463
Less: accumulated depreciation 10b 10,961 6,110| 10c 627,502
11 Investments—publicly traded securities . 43,068,579 | 11 25,310,005
12 Investments—other securities. See Part IV, line 11 0| 12 37,197,777
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 11,600| 15 105,259
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 51,319,804 | 16 66,326,810
17  Accounts payable and accrued expenses . 38,327 | 17 49,278
18 Grants payable . 22,500 18 185,093
19  Deferred revenue . 99,531 | 19 48,460
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 11,909,056 | 21 16,327,286
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29 0
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other 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 . 0| 25 106,678
26 Total liabilities. Add lines 17 through 25 12,069,414 | 26 16,716,795
8 Organizations that follow FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 31,461,808 | 27 36,323,915
% 28 Net assets with donor restrictions 7,788,582 | 28 13,286,100
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 39,250,390 | 32 49,610,015
Z | 33 Total liabilities and net assets/fund balances . 51,319,804 | 33 66,326,810
Form 990 (2024)



Form 990 (2024)
Ta @ (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o .. O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 23,055,184
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,945,107
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 9,110,077
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) - 4 39,250,390
5 Net unrealized gains (losses) on investments 5 1,249,548
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) 10 49,610,015
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII o]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a ]
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.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[0] Separate basis [ ] 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? 2¢ | O
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a 0
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE 26-3750673

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 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0] 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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment 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.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 14,825,360 | 12,729,368 | 12,744,026 | 15,887,026| 19,614,324 | 75,800,104
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . 14,825,360 12,729,368 12,744,026 15,887,026 19,614,324 75,800,104
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 12,718,767
6  Public support. Subtract line 5 from line 4 63,081,337
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 . . . . . . 14,825,360 12,729,368 12,744,026 15,887,026 19,614,324 75,800,104
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 619,790 736,561 850,269 1,121,795 1,535,523 4,863,938
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 214,391 348,849 402,951 490,861 491,958 1,949,010
11 Total support. Add lines 7 through 10 82,613,052
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 18,973
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 76.36 %
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . 15 75.03 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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 .

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

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 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 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 ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 ]

Community Foundation of Greater Huntsville
- 26-3750673
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Schedule A (Form 990) 2024

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 5
2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If

“Yes,” describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3c

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD |OIN|=

O GHL~|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

(]

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[« BENRE RS RIE-Y

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|Dh|OIN|=

OO~ |WIN|=

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

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Community Foundation of Greater Huntsville
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Schedule A (Form 990) 2024

Page 7

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

Section D—Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2024 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|TQ =0 a0 |Tc|o

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

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|D

Excess from 2024

Community Foundation of Greater Huntsville
- 26-3750673
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
LINE 10 - OTHER
INCOME (1)
ADMINISTRAT 214,391 348,849 402,951 490,861 491,958 1,949,010
IVE FEES
Total 214,391 348,849 402,951 490,861 491,958 1,949,010
Community Foundation of Greater Huntsville 21 8/8/2025 1:13:08 PM
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Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE 26-3750673

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

COMMUNITY FOUNDATION OF GREATER HUNTSVILLE

Employer identification number

26-3750673

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person 0]
Payroll O
5,337,581 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [l
Payroll O
3,318,132 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person 0]
Payroll O
998,391 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [l
Payroll O
829,573 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person 0]
Payroll O
625,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person 0]
Payroll O
500,000 Noncash O
(Complete Part Il for
noncash contributions.)

Community Foundation of Greater Huntsville
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Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

COMMUNITY FOUNDATION OF GREATER HUNTSVILLE

Employer identification number

26-3750673

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person 0]
Payroll O
477,100 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person 0]
Payroll O
453,750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [l
Payroll O
402,528 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person 0]
Payroll O
400,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Community Foundation of Greater Huntsville
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Schedule B (Form 990) (Rev. 1-2025)

Page 3

Name of organization
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE

Employer identification number

26-3750673

IZZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PUBLIC SECURITIES
1
5,052,141 04/29/2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PUBLIC SECURITIES
2
3,318,132 06/28/2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PUBLIC SECURITIES
3
598,391 12/20/2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PUBLIC SECURITIES
4
829,573 12/31/2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PROPERTY
5
600,000 12/10/2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
PUBLIC SECURITIES
9
402,528 12/31/2024

Community Foundation of Greater Huntsville
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Schedule B (Form 990) (Rev. 1-2025)
Name of organization

Page 4

COMMUNITY FOUNDATION OF GREATER HUNTSVILLE

Employer identification number
26-3750673

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No. .
(?20,,? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE 26-3750673

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . . . . 272 16
2  Aggregate value of contributions to (durlng year) . 12,981,048 344,544
3  Aggregate value of grants from (during year) . . 11,619,901 611,477
4  Aggregate value atend of year . . . 35,635,034 2,160,993
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . o] Yes [] 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? . . . . . . . . . . . . . . o . L L L. @] Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

4 Number of states where property subject to conservation easement is Iocated . .

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, mspectlng handI|ng of V|olat|ons and enforcmg

conservation easements during the year . . $
8 Does each conservation easement reported on I|ne 2d above satlsfy the requwements of sectlon 170(h)(4)(B)
() and section 170(h)(4)B)(i)? . . . . . ... ] Yes [1] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [] Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

gVl  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . .+« « « . . . . . . . . . [Yes [0 No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [0] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . O]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 5,230,704 5,337,420 5,095,036 3,203,128 2,638,338
b Contributions . . . 5,972,292 3,606,873 1,032,834 1,495,311 359,127
¢ Net investment earnings, galns and
losses . . . . . . . . . . 955,063 901,327 (713,033) 454,290 362,213
d Grants or scholarships . . . 277,896 121,282 28,187 18,131 123,270
e Other expenditures for facilities and
programs . . . . . . . . . 4,434,592
f Administrative expenses . . . . 82,617 59,042 49,230 39,562 33,280
g Endofyearbalance . . . 11,797,546 5,230,704 5,337,420 5,095,036 3,203,128
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 6.60 %
b Permanentendowment ~ 93.40 %
¢ Term endowment 0.00 %

b

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

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ... 3al(i) ]

(i) Related organizations? . . . e e e 3al(ii) ]

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e 3b

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

Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e

b Buildings . . . . P 600,000 600,000
¢ Leasehold |mprovements e 12,194 3,738 8,456
d Equipment . . . . . . . . . . 26,269 7,223 19,046

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 627,502
Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025)

Page 3

ETgR'/IN Investments—Other Securities

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

—

A) GREATER HORIZONS INVESTMENT POOLS

30,076,470

END OF YEAR MARKET VALUE

B) DEBT SECURITIES

7,121,307

END OF YEAR MARKET VALUE

@)

>

Al

3

—_~ === = =

G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

37,197,777

gAYl Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(¢d]

3

4

()

(6)

(@)

(5)

(9)

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(¢d]

3

(4)

)

(6)

()

(5)

(9)

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

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) LEASE LIABILITIES

1,419

3) RIGHT-OF-USE LIABILITY

105,259

=

ol

)

(N

8

M
@
(©)]
@)
®)
6)
@)
@)
©

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

106,678

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Community Foundation of Greater Huntsville
- 26-3750673
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Schedule D (Form 990) (Rev. 1-2025)

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 23,867,760
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 1,249,548

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d 137,860

e Add lines 2a through 2d . 2e 1,387,408
3  Subtract line 2e from line 1 . 3 22,480,352
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 574,832

b Other (Describe in Part XIII.) . 4b 0

c Add lines 4a and 4b 4c 574,832

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 23,055,184
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 13,508,135
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d 137,860

e Add lines 2a through 2d . 2e 137,860
3  Subtract line 2e from line 1 . 3 13,370,275
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 574,832

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 574,832
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 13,945,107

LTIl  Supplemental Information

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

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Community Foundation of Greater Huntsville

- 26-3750673
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Part Xl Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE (a) Description (b) Amount

2(D) - OTHER REVENUES IN
AUDITED FINANCIAL FUNDRAISING EVENT EXPENSES 137,860

STATEMENTS NOT IN FORM
990

SCHEDULE D, PART XII, LINE (a) Description (b) Amount

2(D) - OTHER EXPENSES IN
AUDITED FINANCIAL FUNDRAISING EVENT EXPENSES 137,860

STATEMENTS NOT IN FORM
990

Community Foundation of Greater Huntsville 31 8/8/2025 1:13:08 PM
- 26-3750673



Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

FUNDS HELD FOR OTHERS REPRESENT ASSETS TRANSFERRED TO THE FOUNDATION FOR INVESTMENT
MANAGEMENT OR OTHER SPECIFIED PURPOSES BY VARIOUS NONPROFIT ORGANIZATIONS THAT HAVE
DESIGNATED THEMSELVES AS THE BENEFICIARY OF THOSE FUNDS. THE FOUNDATION ACCOUNTS FOR THE
TRANSFER OF SUCH ASSETS AS IF IT IS HOLDING THE FUNDS AS AN AGENT OF THE DONOR. THE
FOUNDATION HAS RECORDED A LIABILITY FOR THE FAIR VALUE OF THESE FUNDS. THE INVESTMENT OF
THESE FUNDS IN INVESTMENT POOLS, MUTUAL FUNDS, EQUITY SECURITIES, DEBT SECURITIES, AND
EXCHANGE TRADED FUNDS WITH READILY DETERMINABLE FAIR VALUES ARE REPORTED AT FAIR VALUE. IN
THE EVENT THE FOUNDATION IS DISSOLVED, AGENCY FUNDS WOULD BE RETURNED TO THE BENEFITING
NONPROFIT.

SCHEDULE D, PART V,
LINE 1E -

THE PRIOR YEAR COLUMN (B) WAS ADJUSTED ON LINE 1E TO AGREE TO A CHANGE IN THE AUDITED
FINANCIAL STATEMENTS.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE FOLLOWING ENDOWMENT FUNDS HAVE BEEN ESTABLISHED BY THE COMMUNITY FOUNDATION TO
PROVIDE A PERMANENT SOURCE OF COMMUNITY CAPITAL FOR SPECIFIC PURPOSES: COMPASS
ENDOWMENT FUND -TO SUPPORT A BROAD SPECTRUM OF COMMUNITY NEEDS; GIVE256 ENDOWMENT
FUND-TO SUPPORT A BROAD SPECTRUM OF COMMUNITY NEEDS; RACIAL EQUITY ENDOWMENT TO
ADDRESS EQUITY GAPS IN OUR COMMUNITY; WOMEN'S ENDOWMENT FUND-TO SUPPORT WOMEN AND
FAMILIES IN OUR COMMUNITY; AND EDUCATION ENDOWMENT FUND - TO SUPPORT NEEDS IN OUR
COMMUNITY RELATED TO EARLY CHILDHOOD DEVELOPMENT, STUDENT ACHIEVEMENT, COLLEGE AND
CAREER READINESS, AND THE SUCCESS OF OUR COMMUNITY'S EDUCATIONAL SYSTEM.

THE FOLLOWING AGENCY ENDOWMENT FUNDS HAVE BEEN ESTABLISHED TO PROVIDE A PERMANENT
SOURCE OF COMMUNITY CAPITAL FOR NONPROFIT ORGANIZATIONS SERVING OUR COMMUNITY: 305 8TH
STREET ENDOWMENT FUND - TO PROVIDE LONG-TERM STABILITY OF 305 8TH STREET NONPROFIT
ORGANIZATION; BGCNAL SCHOLARSHIP FUND-TO FUND SCHOLARSHIPS FOR HIGH SCHOOL GRADUATES;
CAP & GOWN ENDOWMENT - TO PROVIDE LONG-TERM STABILITY OF THE CAP & GOWN PROJECT; DRAKE
STATE ENDOWMENT-TO SUPPORT THE LONG-TERM NEEDS OF THE J. F. DRAKE COMMUNITY AND
TECHNICAL COLLEGE FOUNDATION; DRAKE STATE RESTRICTED ENDOWMENT-TO THE LONG TERM NEEDS
OF THE J.F. DRAKE COMMUNITY AND TECHNICAL COLLEGE; GLENN FAMILY ENDOWMENT - TO PROVIDE
FINANCIAL SUPPORT TO ELIGIBLE STUDENTS ENROLLED AT DRAKE STATE TECHNICAL COLLEGE BY
REMOVING FINANCIAL BARRIERS TO PURCHASING REQUIRED UNIFORMS, SUPPLIES, CERTIFICATIONS,
ETC.; TOYOTA LEXUS MINORITY OWNERS DEALERSHIP ASSOCIATION IN HONOR OF ELLENAE L. HART
HENRY- FAIRHURST ENDOWED SCHOLARSHIP - FOR SCHOLARSHIPS TO BENEFIT STUDENTS IN STEM-
RELATED PROGRAMS AT DRAKE STATE TO INCLUDE THE AUTOMOTIVE SERVICES PROGRAM; THE ELM
FOUNDATION AGENCY ENDOWMENT-TO SUPPORT THE LONG-TERM NEEDS OF THE ELM FOUNDATION;
FREE2TEACH ENDOWMENT-TO SUPPORT THE LONG-TERM NEEDS OF FREE2TEACH; HUNTSVILLE-MADISON
COUNTY LIBRARY FOUNDATION - FOR HUNTSVILLE MADISON COUNTY LIBRARY FOUNDATION TO USE FOR
PURCHASE OF MATERIALS FOR THE LIBRARY SYSTEM; ROBERTS SCHOLARSHIP ENDOWMENT - FOR
HUNTSVILLE MADISON COUNTY LIBRARY FOUNDATION TO USE FOR CONTINUING EDUCATION FOR LIBRARY
STAFF; HUNTSVILLE YOUTH ORCHESTRA ENDOWMENT - TO PROVIDE LONG-TERM STABILITY FOR
HUNTSVILLE YOUTH ORCHESTRA,; IWF ALABAMA FELLOWS SCHOLARSHIP FUND - TO SUPPORT THE
DEVELOPMENT OF WOMEN LEADERS IN THE STATE OF ALABAMA THROUGH SCHOLARSHIPS TO THE IWF
FORUM FELLOWS PROGRAM; LEADERSHIP ENDOWMENT FUND-TO ENSURE LONG-TERM STABILITY OF
LEADERSHIP GREATER HUNTSVILLE; LTNA BEAVERDAM SPRING ENDOWMENT - TO PROTECT/EXPAND
HABITAT FOR THE SPRING PYGMY SUNFISH; MONTESSORI FAMILIES ENDOWMENT FUND - TO PROVIDE
LONG-TERM STABILITY FOR MONTESSORI SCHOOL OF HUNTSVILLE; NATIONAL CHILDREN'S ADVOCACY
CENTER CHARITY FUND - TO PROVIDE LONG-TERM STABILITY FOR NATIONAL CHILDREN'S ADVOCACY
CENTER; AND VBAS STARS FOR ALL ENDOWMENT - TO PROVIDE LONG-TERM STABILITY FOR VBAS STARS
FOR ALL ENDOWMENT.

THE FOLLOWING ENDOWED DESIGNATED FUNDS HAVE BEEN ESTABLISHED TO PROVIDE A PERMANENT
SOURCE OF COMMUNITY CAPITAL FOR SPECIFIC NONPROFIT ORGANIZATIONS AS SELECTED BY THE
DONOR: ALABAMA A&M UNIVERSITY STEM STAR FUND-TO INCREASE DIVERSITY IN OUR WORKFORCE;
HEALTHY MINDS ENDOWMENT - TO BENEFIT THE HEALTHY MINDS INITIATIVE OF THE BOYS AND GIRLS
CLUBS OF NORTH ALABAMA.

THE FOLLOWING ENDOWED DONOR ADVISED FUNDS HAVE BEEN ESTABLISHED TO PROVIDE FUNDING FOR
LONG-TERM NEEDS IN THE COMMUNITY: JAMES BURNUM ENDOWMENT FUND; DRYDEN FAMILY ENDOWED
GIVING FUND; FUND 1029; MCCARTY ENDOWMENT FUND; JAN SMITH PAYITFORWARD FUND; THE WINDRUSH
FUND; AND ALLEN R. WOOTEN FUND.

THE FOLLOWING ENDOWED FIELD OF INTEREST FUNDS HAVE BEEN ESTABLISHED TO PROVIDE A
PERMANENT SOURCE OF COMMUNITY CAPITAL IN AREAS SELECTED BY THE DONORS: BENDICKSON FIELD
OF INTEREST FUND - TO SUPPORT HEALTH RESEARCH, EDUCATION, AND TO PROVIDE FAITH-BASED
SUPPORT FOR WOMEN AND CHILDREN; CAREY ANNE LINK ENDOWED FUND - TO PROVIDE LEGACY
SUPPORT FOR SPECIFIC NAMED ORGANIZATIONS; HOWARD AND DEBORAH TAYLOR ENDOWMENT FUND -
TO SUPPORT EDUCATION, LIFESTYLE, NATURAL CONSERVATION, ANIMAL WELFARE, AND HEALTH &
WELLNESS; AND RUTH AND LYLE TAYLOR FUND-TO SUPPORT HISTORIC PRESERVATION, ENVIRONMENTAL
CONSERVATION, AND CIVIC INVOLVEMENT PROJECTS.

THE FOLLOWING ENDOWED SCHOLARSHIP FUND HAS BEEN ESTABLISHED TO PROVIDE SCHOLARSHIP
ASSISTANCE AS DETERMINED BY THE DONORS: BOB AND ANN DOUGLAS MEMORIAL SCHOLARSHIP - TO
PROVIDE SCHOLARSHIPS FOR A STUDENT GRADUATING FROM GRISSOM HIGH SCHOOL.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE 26-3750673

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

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

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025) Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TOASTING WITH TALLULAH DINNER SUMMIT GALA 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
]
2
21 Grossreceipts . . . . 144,158 134,500 88,740 367,398
(]
o
2 Less: Contributions . . 93,461 110,560 53,790 257,811
3 Gross income (line 1 minus
line2) . . . . . . . 50,697 23,940 34,950 109,587
4 Cashprizes . . . . . 13,655 410 14,065
5 Noncashprizes . . . 5,622 5,622
]
31 6 Rent/facility costs . . . 2,509 11,214 11,822 25,545
2
A1 7 Foodandbeverages . . 13,846 21,740 18,473 54,059
3
5 8 Entertainment . . . . 5,000 5,000
9  Other direct expenses . 18,923 7,994 6,652 33,569
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . . 137,860
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . (28,273)

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

[} ’ (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thr%ugh go(l. (c))
2
&

1 Gross revenue .
81| 2 Cash prizes .
g
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %] Yes %|[] Yes %
6 Volunteerlabor. . . . |[J] No ] No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No
b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . . . . e . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes [No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [1Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 1-2025)
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE 26-3750673

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 assistance? . . . . . . . . . . . . . . . . . [odYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on 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 section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvda\:)agl:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er) ] noncash assistance or assistance
(1) FREED-HARDEMAN UNIVERSITY
158 E MAIN STREET, HENDERSON, TN, 38340 62-0518288 501(C)(3) 651,700 (SEE STATEMENT)
(2) CITY OF HUNTSVILLE
P.O. BOX 308, HUNTSVILLE, AL, 35804-0308 63-6001296 501(C)(3) 600,000 (SEE STATEMENT)
(3) KIDS TO LOVE FOUNDATION
140 CASTLE DR, MADISON, AL, 35758-8674 20-0606367 501(C)(3) 381,650 (SEE STATEMENT)
(4) (SEE STATEMENT)
63-6048099 501(C)(3) 379,716 (SEE STATEMENT)
(5) (SEE STATEMENT)
32-0497815 501(C)(3) 371,034 (SEE STATEMENT)

(6) WHITESBURG BAPTIST CHURCH
6806 WHITESBURG DRIVE, HUNTSVILLE, AL, 35802 63-6005479 501(C)(3) 357,015 (SEE STATEMENT)
(7) (SEE STATEMENT)

84-2627033 501(C)(3) 356,500 CAPITAL CAMPAIGN

(8) HUDSONALPHA FOUNDATION
601 GENOME WAY, HUNTSVILLE, AL, 35806 27-2320591 501(C)(3) 316,009 HEALTHCARE RESEARCH
(9) (SEE STATEMENT)

63-0752604 501(C)(3) 202,500 (SEE STATEMENT)
(10) (SEE STATEMENT)
20-0800623 501(C)(3) 200,000 (SEE STATEMENT)
(11) (SEE STATEMENT)
63-0835099 501(C)(3) 187,756 (SEE STATEMENT)
(12) (SEE STATEMENT)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . . 285
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. .00 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)
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Schedule | (Form 990) (Rev. 12-2024) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients

cash grant

noncash assistance

FMV, appraisal, other)

1 SCHOLARSHIPS

32

210,000

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

Community Foundation of Greater Huntsville
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Part I

Grants and Other Assistance to Governments and Organizations in the United States (continued)

@

(b)

(©)

(d)

(e)

®

@

(h)

P.O. BOX 73, HUNTSVILLE, AL, 35804

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance
assistance (book, FMV,
appraisal, other)
(12) OBERLIN COLLEGE ]
O W LORAIN ST OBERLIN. OH, 44074 34-0714363 501(C)(3) 160,035 SCHOLARSHIP
(13 DOWNTOWN RESCUE MISSION
1400 EVANGEL DRIVE NW, HUNTSVILLE, 63-0735295 501(C)(3) 156,983 CAPITAL CAMPAIGN
AL, 35816-2210
(14 CHURCH OF THE HIGHLANDS
ATTN: GIVING 3660 GRANDVIEW PKWY, 63-1258442 501(C)(3) 156,938 OFFERINGS, RELIGION
100, BIRMINGHAM, AL, 35243
(15) LAND TRUST OF NORTH ALABAMA CAPITAL CAMPAIGN,
2707 ARTIE ST, 6, HUNTSVILLE, AL, 35805- | 63-0974278 501(C)(3) 139,800 TOLLGATE GREENWAY
4769 CAMPAIGN
(16) TWICKENHAM CHURCH OF CHRIST
7500 WHITESBURG DRIVE, HUNTSVILLE, 63-0773310 501(C)(3) 137,000 GENERAL SUPPORT,
RELIGION
AL, 35802
(17) HUNTSVILLE LEARNING CENTER
3207 KAVANAUGH DR NW, HUNTSVILLE, 20-5583934 501(C)(3) 135,400 OPERATIONS SUPPORT,
CAPITAL CAMPAIGN
AL, 35810
(18) STILL SERVING VETERANS
626 CLINTON AVE W, 200T, HUNTSVILLE, 20-4515040 501(C)(3) 134,500 GENERAL SUPPORT
AL, 35801-5552
(19) DAFFY CHARITABLE FUND
221 MAIN STREET, 2061, LOS ALTOS, CA, 86-3177440 501(C)(3) 129,222 TRANSFER DAF TO DAFFY
94023
(20) WELLSTONE EMERGENCY SERVICES
4040 MEMORIAL PARKWAY SW, 63-0579328 501(C)(3) 121,547 FOR CHILDREN, CAPITAL
HUNTSVILLE, AL, 35802 CAMPAIGN
(21) FANTASY PLAYHOUSE CHILDREN'S
THEATER & ACADEMY AGENCY WITHDRAWAL AND
3312 LONG AVE SW, HUNTSVILLE, AL, 63-6062217 501(C)3) 121,000 CAMPITAL CAMPAIGN
35805-4012
(22) VILLAGE OF PROMISE GENERAL SUPPORT
P.0. BOX 18637, HUNTSVILLE, AL, 35804- 27-4419395 501(C)(3) 110,209 A o
(23) SAINT BERNARD ABBEY
1600 ST BERNARD DRIVE SE, CULLMAN, 63-0710465 501(C)(3) 110,000 RENOQVATION FUND AND
GENERAL SUPPORT
AL, 35055
(24) THE SCHOOLS FOUNDATION INC. ] CAPITAL CAMPAIGNS,
PO BOX 763, HUNTSVILLE, AL, 35804-0763 | 281955411 501(©)3) 108,082 OPERATIONS SUPPORT
(25) HEART OF THE VALLEY YMCA
238 BUSINESS PARK BLVD, BLDG 23B, 101, |  58-2058795 501(C)(3) 105,733 AGENCY WITHDRAWAL
MADISON, AL, 35758
(26) INTENTIONAL FAITH ]
O TIMBER RIDGE. MADISON, AL, 35758 82-2125958 501(C)(3) 104,500 GENERAL SUPPORT
(27) BOYS & GIRLS CLUBS OF NORTH EMPOWHER,
ALABAMA 63-0360026 501(C)(3) 103,312 SCHOLARSHIPS, CAPITAL

CAMPAIGNS
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(@)

(b)

(©)

(d)

()

®

(@

(h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance
assistance (book, FMV,
appraisal, other)
(28) U. S. SPACE & ROCKET CENTER
EDUCATION FOUNDATION NAMING SPONSORSHIPS
1 TRANQUILITY BASE, HUNTSVILLE, AL, 63-1265839 501(C)3) 102,300 AND GENERAL SUPPORT
35805-3371
(20) NORTH ALABAMA ZOOLOGICAL
SOCIETY 84-2793341 501(C)(3) 99,096 AGENCY WITHDRAWAL
PO BOX 127, RYLAND, AL, 35767-0127
(30) WILLOWBROOK BAPTIST CHURCH RELIGION. GENERAL
7625 BAILEY COVE ROAD, HUNTSVILLE, AL,|  63-0637002 501(C)(3) 98,000 !
fooss MISSIONS/SUPPORT
(31) THE UNIVERSITY OF ALABAMA
OFFICE OF ADVANCEMENT SERVICES, 63-6001138 501(C)(3) 97,120 SGHOLARSHIPS, CAPITAL
BOX 870101, TUSCALOOSA, AL, 35486
(32) HOLY FAMILY SCHOOL
2300 BEASLEY AVENUE NW, HUNTSVILLE, | 88-0840215 501(C)(3) 87,200 CAPITAL CAMPAIGN
AL, 35816
(33) ALABAMA SCHOOL OF CYBER
TECHNOLOGY AND ENGINEERING 82-4345706 501(C)(3) 82,500 SR RO R DES:
229 WYNN DR, HUNTSVILLE, AL, 35805
(34) HEALS, INC.
515 SPARKMAN DR NW, HUNTSVILLE, AL, 63-1210889 501(C)(3) 82,350 T AMPAIGN,
35816-3417
(35) GRACES OF GURLEY ] GENERAL SUPPORT,
PO. BOX 83, GURLEY, AL, 35748 47-3579735 501(C)(3) 76,500 CAPITAL CAMPAIGN
(36) MAYFAIR CHURCH OF CHRIST
1095 CARL T JONES DRIVE SE, 63-0460551 501(C)(3) 74,208 RELIGION, GENERAL
HUNTSVILLE, AL, 35802 ’
37 UNITED WAY OF MADISON COUNTY
701 ANDREW JACKSON WAY NE, 63-0366294 501(C)(3) 70,725 R Ay D CAPITAL
HUNTSVILLE, AL, 35801-3504
(38 MCNAIRY ECONOMIC DEVELOPMENT
FOUNDATION 92-1163548 501(C)(3) 70,000 D L OBVENT PLAN
P. 0. BOX 843, SELMER, TN, 38375
(39) FIRST STOP INC ] CAPITAL CAMPAIGN,
206 STOKES ST, HUNTSVILLE, AL, 35805 26-1841014 501(C)(3) 69,000 GENERAL SUPPORT
(40) 305 8TH STREET GENERAL SUPPORT
305 TH STNW, HUNTSVILLE, AL, 35805- 63-1028950 501(C)(3) 67,750 R S R I CE
(41) SHOWERUP HUNTSVILLE
4935 MAIN ST., SUITE 7 #235, SPRING HILL, | 81-3713374 501(C)(3) 67,525 MOBILE SHOWER UNIT.
TN, 37174
(42) OPERATION GREEN TEAM
FOUNDATION DOWNTOWN HUNTSVILLE
3242 LEEMAN FERRY ROAD SW, 47-4459980 501(©)®) 66,100 BIKE SHARE PROGRAM
HUNTSVILLE, AL, 35801
(43) CATHOLIC CENTER OF CONCERN ] EMERGENCY UTILITIES
PO BOX 745, HUNTSVILLE, AL, 35804 63-0581368 501(C)(3) 60,000 ASSISTANCE
(44) CENTRAL PRESBYTERIAN CHURCH
406 RANDOLPH AVE SE, HUNTSVILLE, AL, 38-2329622 501(C)(3) 60,000 GENERAL SUPPORT

35801
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(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(45) FELLOWSHIP BIBLE CHURCH -

BRENTWOOD CAMPUS CAPITAL CAMPAIGN,

1210 FRANKLIN RD, BRENTWOOD, TN, 62-1660360 501(©)®3) 60,000 GENERAL SUPPORT
37027

46) AUBURN UNIVERSITY FOUNDATION

ATTN: GIET ACCOUNTING PO BOX 3140, 63-6022422 501(C)(3) 59,750 SCHOLARSHIPS

AUBURN, AL, 36831-3140

(47) MADISON VISIONARY PARTNERS GENERAL SUPPORT,

103 SPENRYN DR, MADISON, AL, 35758- 46-1676220 501(C)(3) 58,850 RECREATION CENTER
1891 CAMPAIGN

48) THE CARING LINK, INC. CARE CLOSETS. GENERAL
12864 D HWY 231 431N, HAZEL GREEN, AL, | - 92:0696434 501(C)(3) 58,775 SORE R oo AR
49) HIGHLANDS COLLEGE

OFFICE OF INSTITUTIONAL 81-0863355 501(C)(3) 58,179 GENERAL SUPPORT

ADVANCEMENT, BIRMINGHAM, AL, 35243

(500 CALHOUN COMMUNITY COLLEGE SCHOLARSHIP, STEM

FOUNDATION, INC. 63-0693846 501(C)(3) 58,000

P.O. BOX 2216, DECATUR, AL, 35609-2216 SUMMER ACADEMY

(51) AMERICAN HEART ASSOCIATION - SPONSORSHIP

NORTH & WEST ALABAMA 13-5613797 501(C)(3) 56,828 HEARTWALK, HEART BALL,
6275 UNIVERSITY BLVD. STE 37 #120, R VALK IR
HUNTSVILLE, AL, 35806

(52) ST. JUDE CHILDREN'S RESEARCH

HOSPITAL

ot JUDE PLACE. MEMPHIS, TN, 38105 | 620646012 501(C)(3) 56,433 GENERAL SUPPORT
1942

(3 FOOD BANK OF NORTH ALABAMA

PO BOX 18607, HUNTSVILLE, AL, 35804- 63-0884372 501(C)(3) 55,085 e R NP RORT!
8607

() SOUTHWOOD PRESBYTERIAN

CHURCH GENERAL SUPPORT,
1000 CARL T JONES DRIVE, HUNTSVILLE, 23-7366967 501(©)®) 54,000 RELIGION

AL, 35802

(55) TIGERS UNLIMITED FOUNDATION

BN D51 AUBURN AL ka1 36-4538203 501(C)(3) 50,000 SCHOLARSHIPS

(s6) DRAKE STATE COMMUNITY &

TECHNICAL COLLEGE

Lot MERIDIAN SEREET NORTH. 63-0439942 501(C)(3) 50,000 SCHOLARSHIPS
HUNTSVILLE, AL, 35811

(57 FREE 2 TEACH FOUNDATION PROVIDING FREE SCHOOL
PO BOX 1405, HUNTSVILLE, AL, 35807-0405 | 4°-6634323 501(C)(3) 49,500 SUPPLIES TO TEACHERS
(s8) THE EPISCOPAL CHURCH OF THE

NATIVITY GENERAL SUPPORT,

ATTN: AUSTIN COOK 208 EUSTIS AVENUE, | 63-0324703 501(C)3) 46,378

HUNTSVILLE, AL, 35801

MISSIONS, RELIGION

(59) ALABAMA HUMANITIES ALLIANCE
1100 IRELAND WAY, SUITE #202, 63-0787109 501(C)(3) 46,250 CAPITAL CAMPAIGN
BIRMINGHAM, AL, 35205

(60) LIFE FOR CHILDREN MINISTRY
C/O ST JAMES ALPHARETTA 3000 WEBB B, 27-0158458 501(C)(3) 45,160 GENERAL SUPPORT
ALPHARETTA, GA, 30009
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(@)

(b)

(©)

(d)

()

®

(@

(h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance
assistance (book, FMV,
appraisal, other)
(61) HABITAT FOR HUMANITY OF THE
RIVER VALLEY EDUCATION PROGRAMS,
400 PRATT AVENUE NW, HUNTSVILLE, AL, | 68-0951637 501(C)3) 44,900 GENERAL SUPPORT
35801-5535
(62) SECOND MILE DEVELOPMENT, INC.
O BOR 2231 HUNTVI e e Gaaea 63-0941885 501(C)(3) 44,800 GENERAL SUPPORT
(63) FIRST UNITED METHODIST CHURCH
120 GREENE ST SE, HUNTSVILLE, AL, 31-1813333 501(C)(3) 44,250 R S UPPoRT
35801
. OPERATION CHRISTMAS

(64 SAMARITAN'S PURSE 58-1437002 501(C)(3) 42,700 CHILD, DISASTER RELIEF,
PO BOX 3000, BOONE, NC, 28607 T A AL
(65) MADISON CITY SCHOOLS CAPITAL CAMPAIGN,
211 CELTIC DR, MADISON, AL, 35758-1853 63-1192346 501(©)@) 42,000 GENERAL SUPPORT
(66) RANDOLPH SCHOOL
1005 DRAKE AVE SE, HUNTSVILLE, AL, 63-0412843 501(C)(3) 41,000 Aok CEMPLIGN.
35802-1036
(677 NATIONAL CHILDREN'S ADVOCACY
CENTER GENERAL SUPPORT,
210 PRATT AVE NE, HUNTSVILLE, AL, 63-0891512 501(©)®) 39,900 CAPITAL CAMPAIGN
35801-4007
(68) RYKER'S RAINBOW
6585 HIGHWAY 431 S, STE. E451, OWENS 85-3542549 501(C)(3) 39,200 A AV A
CROSS ROADS, AL, 35763

ELECTRONIC MEDICAL
(69) NEW HOPE CHILDREN'S CLINIC ) RECORDS SOFTWARE,
P.O. BOX 635, NEW HOPE, AL, 35760-0635 26-2467719 501(C)3) 38,250 MEDICAL SUPPLIES,

GENERAL SUPPORT
(70) MADISON COUNTY VOLUNTARY
ORGANIZATION ACTIVE IN DISASTER
(MCVOAD) 92-3897158 501(C)(3) 38,000 D (oa ER RESPONSE AND
133 EDENSHIRE DR., HUNTSVILLE, AL,
35811
(71) DECATUR PRESBYTERIAN CHURCH GENERAL SUPPORT,
P.O. BOX 5660, DECATUR, AL, 35601 63-1094206 501(C)@) 38,000 MINISTRY SUPPORT
(72) TRINITY UNITED METHODIST CHURCH
607 AIRPORT ROAD SW, HUNTSVILLE, AL, 63-0414695 501(C)(3) 37,600 o > CAPTTAL
35802
(73) ST. JOHN PAUL Il CATHOLIC HIGH
SCHOOL SCHOLARSHIP, BUILDING
7301 OLD MADISON PIKE NW, HUNTSVILLE,| 63-0581368 501(©)®) 35,300 DEBT
AL, 35806
(74) SEASON BUILDER FOUNDATION
L BIENVILLE BT MADISON AL 8758 86-3831490 501(C)(3) 35,000 GENERAL SUPPORT
(75) CLINICA MEDICA MOSCATI, INC.
204 LOWE AVE, BLDG 2, 7, HUNTSVILLE, 85-2786523 501(C)(3) 35,000 MEDICAL CLINIC SETUP
AL, 35801
(76) LAKE MARTIN HUMANE SOCIETY INC
PO BOX 634, ALEXANDER CITY, AL, 35011- | 63-0847295 501(C)(3) 34,800 GENERAL SUPPORT
0634
(7) FIRST BIBLE CHURCH 63-0518401 501(C)(3) 34,338 GENERAL SUPPORT

3202 SPRING AVE SW, DECATUR, AL, 35603

Community Foundation of Greater Huntsville
- 26-3750673

41

8/8/2025 1:13:08 PM




(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(78) HOLY TRINITY GREEK ORTHODOX
CATHEDRAL 91-2188052 501(C)(3) 34,265 GENERAL SUPPORT
1931 SUMTER ST, COLUMBIA, SC, 29201

(79) ARC OF MADISON COUNTY, INC.
1100 WASHINGTON STREET NW, 63-0418986 501(C)(3) 34,000 GENERAL SUPPORT
HUNTSVILLE, AL, 35801

(80) WORLD CENTRAL KITCHEN, INC
ATTN: DONOR SERVICES TEAM PO BOX 96, 27-3521132 501(C)(3) 32,000 GENERAL SUPPORT
WASHINGTON, DC, 20090

(81) HUNTSVILLE MADISON COUNTY
BOTANICAL GARDEN SOCIETY INC.

o OB AL AT VB e HUNTSVILLE, | 63-0800109 501(C)(3) 30,749 GENERAL SUPPORT
AL, 35805-3390

(82) INTERNATIONAL MISSION BOARD

3806 MONUMENT AVENUE, RICHMOND, VA, |  62-0535346 501(C)(3) 30,000 GENERAL SUPPORT
23230

(83) SHANTA FOUNDATION 20-4246752 501(C)(3) 30,000 GENERAL SUPPORT

PO BOX 1603, DURANGO, CO, 81302

(84) SECOND WIND PROGRAMS, INC.
402 OFFICE PARK DR, STE 310, 68-0174970 501(C)(3) 30,000 GENERAL SUPPORT
BIRMINGHAM, AL, 35223

(85) YALE UNIVERSITY
CONTRIBUTION PROCESSING P.O. BOX 20, 06-0646973 501(C)(3) 30,000 GENERAL SUPPORT
NEW HAVEN, CT, 06521-2038

(86) FOSTERING CONNECTIONS DBA
NORTH ALABAMA FOSTER CLOSET
5638 HWY 53 UNIT B-194, HARVEST, AL,
35749

83-0980025 501(C)(3) 30,000 GENERAL SUPPORT

87) CAP & GOWN PROJECT
115 NORTHSIDE SQ, HUNTSVILLE, AL, 81-0829915 501(C)(3) 29,500 GENERAL SUPPORT
35801-4822

(88) ASBURY CHURCH
ATTN: FINANCE 980 HUGHES RD, 63-0920911 501(C)(3) 28,750 GENERAL SUPPORT
MADISON, AL, 35758-8973

(89) ALABAMA A&M UNIVERSITY
FOUNDATION

4900 MERIDIAN ST NW 309 PATTON BUIL,
NORMAL, AL, 35762-7500

23-7067600 501(C)(3) 28,707 GENERAL SUPPORT

(90) COMMUNITY FREE DENTAL CLINIC
2341 WHITESBURG DR SE, STE 3, 46-2308382 501(C)(3) 27,100 GENERAL SUPPORT
HUNTSVILLE, AL, 35801

(91) HOLY SPIRIT CATHOLIC CHURCH
625 AIRPORT ROAD SW, HUNTSVILLE, AL, 86-3706659 501(C)(3) 27,000 GENERAL SUPPORT
35802

(92) YOUNG LIFE

B0, BOX 5184, HARLIN. 1A, 51593-0684 84-0385934 501(C)(3) 26,000 GENERAL SUPPORT

(93) HUDSONALPHA INSTITUTE FOR
BIOTECHNOLOGY

601 GENOME WAY, HUNTSVILLE, AL,
35806-2908

43-2059317 501(C)(3) 26,000 GENERAL SUPPORT

(94) ATHENS STATE UNIVERSITY
FOUNDATION INC 63-0833253 501(C)(3) 26,000 GENERAL SUPPORT
PO BOX 70, ATHENS, AL, 35612
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(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(95) GIRLS INC. OF HUNTSVILLE

4600 BLUE SPRINGS RD, HUNTSVILLE, AL, 63-0661410 501(C)(3) 25,500 GENERAL SUPPORT
35810

(96) CRISIS SERVICES OF NORTH

ALABAMA, INC. 63-0841545 501(C)(3) 25,500 GENERAL SUPPORT

P. O. BOX 368, HUNTSVILLE, AL, 35804

(97) MISSISSIPPI STATE UNIVERSITY
FOUNDATION INC 64-0410581 501(C)(3) 25,000 GENERAL SUPPORT
PO BOX 6149, MSU, MS, 39762

(98) RILEY BEHAVIORAL AND
EDUCATIONAL CENTER

306 WYNN DRIVE NW, HUNTSVILLE, AL,
35805

30-0382912 501(C)(3) 25,000 GENERAL SUPPORT

(99) FIRST BAPTIST CHURCH
600 GOVERNORS DRIVE SW, HUNTSVILLE, 63-0423002 501(C)(3) 25,000 GENERAL SUPPORT
AL, 35801

(1000 HUNTSVILLE COMMUNITY DRUMLINE
1800 JORDAN LN NW, HUNTSVILLE, AL, 27-2887260 501(C)(3) 25,000 GENERAL SUPPORT
35816-1540

(101) FELINES & CANINES RESCUE CENTER
266 HAMER ROAD, OWENS CROSS ROADS, 36-2922975 501(C)(3) 25,000 GENERAL SUPPORT
AL, 35763

(102) HOPE CHURCH

1661 BALCH ROAD, MADISON, AL, 35757 41-0721672 501(C)(3) 24,000 GENERAL SUPPORT

(103) BIG OAK RANCH
BUSINESS OFFICE 6000 SHELLEY DRIVE, 23-7413017 501(C)(3) 23,500 GENERAL SUPPORT
SPRINGVILLE, AL, 35146

(104) ENRICHMENT CENTER

(O BOX 2446, MADISON, AL, 35758 63-1284650 501(C)(3) 23,000 GENERAL SUPPORT
(105 CAMINO ALLIANCE INC

O BOX 4962, HUNTSVILLE, AL, 35815 85-3540370 501(C)(3) 22,590 GENERAL SUPPORT
(106) ONE GENERATION AWAY

S WODDALL HD DECATUR. AL, 35601 46-2741214 501(C)(3) 22,500 GENERAL SUPPORT
(107) VANTAGE LEADERSHIP INITIATIVE

110 LILY FLAGG RD SW, HUNTSVILLE, AL, | 87-2722678 501(C)(3) 22,500 GENERAL SUPPORT
35802

(108) ALABAMA NON-VIOLENT OFFENDERS

ORGANIZATION 26-4194632 501(C)(3) 22,256 GENERAL SUPPORT

701 ANDREW JACKSON WAY, STE. 118,
HUNTSVILLE, AL, 35801-3504

(108) HUNTSVILLE DREAM CENTER DBA
MANNA HOUSE 27-0039458 501(C)(3) 22,000 GENERAL SUPPORT
PO BOX 1991, HUNTSVILLE, AL, 35807-0991

(110) BURRITT ON THE MOUNTAIN
3101 BURRITT DR SE, HUNTSVILLE, AL, 63-0868992 501(C)(3) 21,867 GENERAL SUPPORT
35801-1142

(111 THE CARE CENTER

b0, BOX 51, NEW HOPE, AL, 35760 31-1745581 501(C)(3) 21,000 GENERAL SUPPORT

(112) VAPOR SPORTS MINISTRIES
338 TALLADEGA SPRINGS ROAD, 03-0566373 501(C)(3) 20,952 GENERAL SUPPORT
SYLACAUGA, AL, 35151
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(113) LOCUST GROVE BAPTIST CHURCH

171 COUNTY LAKE ROAD, NEW MARKET, 63-0762323 501(C)(3) 20,500 GENERAL SUPPORT
AL, 35761

(114) NATIONS OF COACHES

303-D BELTLINE PLACE SW, #231, 14-1927543 501(C)(3) 20,204 GENERAL SUPPORT

DECATUR, AL, 35603

(115) VINE PASTORAL COUNSELING
CENTER

a3 PRANKLIN ST STE 300, HUNTSVILLE, 63-1217276 501(C)(3) 20,200 GENERAL SUPPORT
AL, 35801-4264

(116) MISSION UPREACH, INC.

o DUNDEE Roon LONGVIEW. Tx, 75604|  45-5375339 501(C)(3) 20,000 GENERAL SUPPORT
(1) MADISON CHURCH OF CHRIST 63-0981854 501(C)(3) 20,000 GENERAL SUPPORT

556 HUGHES ROAD, MADISON, AL, 35758

(118) HACIENDA OF HOPE FOUNDATION
7500 WHITESBURG DRIVE SW, 20-4579552 501(C)(3) 20,000 GENERAL SUPPORT
HUNTSVILLE, AL, 35802

(119) ALABAMA BAPTIST CHILDREN'S
HOMES & FAMILY MINISTRIES

2681 ROCKY RIDGE LANE, BIRMINGHAM,
AL, 35216

63-0302093 501(C)(3) 19,000 GENERAL SUPPORT

(1200 HUNTSVILLE BOTANICAL GARDEN
FOUNDATION INC

4747 BOB WALLACE AVE, HUNTSVILLE, AL,
35805

63-1210114 501(C)(3) 18,650 GENERAL SUPPORT

(121 REFUGE CHURCH

5700 HIGHWAY 53, HARVEST, AL, 35749 80-0869846 501(C)(3) 18,000 GENERAL SUPPORT

(122) COVENANT PRESBYTERIAN CHURCH
301 DRAKE AVE SE, HUNTSVILLE, AL, 63-0422999 501(C)(3) 17,800 GENERAL SUPPORT
35802-1023

(123) BROADWAY THEATRE LEAGUE
700 MONROE ST SW, 410, HUNTSVILLE, AL, 63-0885711 501(C)(3) 17,759 GENERAL SUPPORT
35801-5580

(124) RIVESVILLE BAPTIST CHURCH
PO BOX 29 412 MAIN ST., RIVESVILLE, WV, 55-0646437 501(C)(3) 17,520 GENERAL SUPPORT
26588

(125) TIN MAN MINISTRIES

250X 332 BRENTWGOD, TN, 37024 47-5545288 501(C)(3) 17,500 GENERAL SUPPORT

(126) ALABAMA KIDNEY FOUNDATION INC

PO BOX 18593, HUNTSVILLE. AL, 35804 51-0189641 501(C)(3) 17,500 GENERAL SUPPORT

(127) ATHENS LIMESTONE HOSPITAL
FOUNDATION INC.

721 W. MARKET STREET, C, ATHENS, AL,
35611

63-1225955 501(C)(3) 17,500 GENERAL SUPPORT

(128) FAMILY SERVICES CENTER
520 MADISON ST. SE, UNIT B, HUNTSVILLE, 63-0660148 501(C)(3) 17,500 GENERAL SUPPORT
AL, 35801

(129) ALWAYS ENDURE
4100 MARKET STREET SWw, 100, 82-0961656 501(C)(3) 17,400 GENERAL SUPPORT
HUNTSVILLE, AL, 35808
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(130) HUNTSVILLE PREGNANCY RESOURCE
CENTER

220 RANDS AVE SE, HUNTSVILLE, AL,
35801-4318

63-0825378 501(C)(3) 16,550 GENERAL SUPPORT

(131) KATE DUNCAN SMITH DAR SCHOOL

S077 MAIN STREET, GRANT_ AL, 35747 63-0338084 501(C)(3) 16,500 GENERAL SUPPORT

(132) NEIGHBORHOOD CHRISTIAN CENTER

610 BANK ST.NE.. DECATUR, AL. 35601 63-1129934 501(C)(3) 16,500 GENERAL SUPPORT

(133) REACHING INDIANS MINISTRIES
INTERNATIONAL

1949 OLD ELM ROAD, LINDENHURST, IL,
60046

36-3939257 501(C)(3) 16,500 GENERAL SUPPORT

(134) WOMEN'S FOUNDATION OF ALABAMA
2213 1ST AVENUE SOUTH, BIRMINGHAM, 45-0952468 501(C)(3) 16,500 GENERAL SUPPORT
AL, 35233

(135) HIS WAY RECOVERY CENTER
582 SHIELDS ROAD, HUNTSVILLE, AL, 57-1171249 501(C)(3) 16,500 GENERAL SUPPORT
35811

(136) AUM FOUNDATION USA INC.
472 PROVIDENCE MAIN, 201, HUNTSVILLE, 87-2555726 501(C)(3) 16,000 GENERAL SUPPORT
AL, 35806

37) JH ISRAEL
402 OFFICE PARK DRIVE, 215, 77-0567139 501(C)(3) 15,000 GENERAL SUPPORT
BIRMINGHAM, AL, 35223

(138) OKLAHOMA CITY UNIVERSITY
2501 N BLACKWELDER, OKLAHOMA CITY, 73-0579265 501(C)(3) 15,000 GENERAL SUPPORT
OK, 73106-1402

(139) THE CAP & GOWN PROJECT

115 NORTH SIDE SQUARE, HUNTSVILLE, 81-0829915 501(C)(3) 15,000 GENERAL SUPPORT
AL, 35801

(140) BIG BROTHERS BIG SISTERS OF THE

TENNESSEE VALLEY

02 WILLIANS AVE . 123, HUNTSVILLE. 63-0833364 501(C)(3) 15,000 GENERAL SUPPORT
AL, 35801

(141) ALLIANCE MINISTRIES

2727 19TH PLACE S, BIRMINGHAM, AL, 30-0447264 501(C)(3) 15,000 GENERAL SUPPORT
35209

(142 CORNERSTONE PRESBYTERIAN

CHURCH

A MCCLUNG AVENUE SE. HUNTSVILLE, |  46-2495732 501(C)(3) 15,000 GENERAL SUPPORT
AL, 35801

(143) THE CORNERSTONE INITIATIVE

B 39 UM OVILLE AL 3nhoq.0301 | 27-5159255 501(C)(3) 14,700 GENERAL SUPPORT
(144) AWAKENING HOPE, INC 99-0392499 501(C)(3) 13,920 GENERAL SUPPORT

P.O. BOX 825, HAZEL GREEN, AL, 35750

(145) CHRISTMAS CHARITIES YEAR ROUND
3054 LEEMAN FERRY RD SW,, P, 63-6005345 501(C)(3) 13,756 GENERAL SUPPORT
HUNTSVILLE, AL, 35801

(146) MAKE A WISH FOUNDATION OF
ALABAMA, INC.

ONE PERIMETER PARK S, 100S,
BIRMINGHAM, AL, 35243

63-0943675 501(C)(3) 13,750 GENERAL SUPPORT
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(147) THE EAGLES FOUNDATION
630 WRIGHTS MILL ROAD, AUBURN, AL, 83-3685352 501(C)(3) 13,500 GENERAL SUPPORT
36830

(148) LINCOLN VILLAGE PRESERVATION
CORPORATION

1110 MERIDIAN ST N, HUNTSVILLE, AL,
35801-4636

20-0379279 501(C)(3) 13,500 GENERAL SUPPORT

(149) SAM FOUNDATION

P.O. BOX 680003, FORT PAYNE, AL, 35968 82-1811546 501(C)(3) 13,500 GENERAL SUPPORT

(1500 MOUNT ZION BAPTIST CHURCH

058 MT ZION RD, HUNTSVILLE. AL, 35806 63-0454480 501(C)(3) 13,450 GENERAL SUPPORT

(151) HUNTSVILLE-MADISON COUNTY
LIBRARY FOUNDATION 63-0927523 501(C)(3) 13,350 GENERAL SUPPORT
P.O. BOX 443, HUNTSVILLE, AL, 35804

(152) UNITED CEREBRAL PALSY OF
HUNTSVILLE AND TN VALLEY

1856 KEATS DR NW, HUNTSVILLE, AL,
35810-4465

63-0545075 501(C)(3) 13,215 GENERAL SUPPORT

(153) FAYETTEVILLE ASSOCIATE
REFORMED PRESBYTERIAN CHURCH
1720 HUNTSVILLE HWY, FAYETTEVILLE,
TN, 37334

62-1164115 501(C)(3) 13,100 GENERAL SUPPORT

(154) MADISON COUNTY SHERIFFS OFFICE
RESERVE, INC 88-2599037 501(C)(3) 13,000 GENERAL SUPPORT
PO BOX 5433, HUNTSVILLE, AL, 35814

(155) PARKINSON'S DYNAMICS

PO BOX 2440, HUNTSVILLE, AL, 35804 86-3905866 501(C)(3) 13,000 GENERAL SUPPORT

(156) GENEROSITY FOUNDATION

O30 COOK AVE, F HUNTSVILLE, AL, 35801 83-3601475 501(C)(3) 12,750 GENERAL SUPPORT

(157) LIFE ACTION MINISTRIES

PO BOX 31, BUCHANAN, MI. 49107 38-2157686 501(C)(3) 12,500 GENERAL SUPPORT

(158) AMERICAN CANCER SOCIETY IN
ALABAMA 13-1788491 501(C)(3) 12,500 GENERAL SUPPORT
PO BOX 131433, BIRMINGHAM, AL, 35213

(159) ST. JOSEPH CATHOLIC CHURCH

2300 BEASLEY AVENUE, HUNTSVILLE, AL, 88-0840215 501(C)(3) 12,125 GENERAL SUPPORT
35816

(1600 RUSSEL HILL CANCER FOUNDATION

3601 CCI DR NW, HUNTSVILLE, AL, 35805- 20-5015568 501(C)(3) 12,100 GENERAL SUPPORT
2606

(161) LEADERSHIP ALABAMA, INC.

PO BOX 131394, BIRMINGHAM, AL, 35213 63-1007967 501(C)(3) 12,000 GENERAL SUPPORT

(162) PROVIDENCE BAPTIST CHURCH
1355 DOUGLASS ROAD, HUNTSVILLE, AL, 72-1562530 501(C)(3) 12,000 GENERAL SUPPORT
35806

(163) TWO FISH INC

PO BOX 389, HARVEST, AL, 35749 83-4094518 501(C)(3) 12,000 GENERAL SUPPORT

(164) LIFESOURCE, INC.
4616 HIGHWAY 67 S, SOMERVILLE, AL, 45-4734120 501(C)(3) 12,000 GENERAL SUPPORT
35670
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(1655 A NEW LEASH ON LIFE
707 ANDREW JACKSON WAY, HUNTSVILLE, 34-2013011 501(C)(3) 12,000 GENERAL SUPPORT
AL, 35801-3504

(166) BREVARD FIRST UNITED METHODIST
CHURCH

325 NORTH BOARD STREET, BREVARD,
NC, 28712

56-0666925 501(C)(3) 12,000 GENERAL SUPPORT

(1677 COMMITTEE ON CHURCH
COOPERATION 63-0826408 501(C)(3) 12,000 GENERAL SUPPORT
PO BOX 131, DECATUR, AL, 35602

(168) FIRST BAPTIST CHURCH OF
MERIDIANVILLE

175 MONROE ROAD, MERIDIANVILLE, AL,
35759

63-0967083 501(C)(3) 12,000 GENERAL SUPPORT

(169) WEDC FOUNDATION, INC.
301 WASHINGTON ST NW, 303, 63-1207448 501(C)(3) 11,300 GENERAL SUPPORT
HUNTSVILLE, AL, 35801-4892

(1700 LAKEWOOD CHURCH OF CHRIST
2813 MASTIN LAKE ROAD, HUNTSVILLE, AL, 63-0460551 501(C)(3) 11,204 GENERAL SUPPORT
35810

(171) HEALING HANDS INTERNATIONAL
455 MCNALLY DRIVE, NASHVILLE, TN, 62-1585366 501(C)(3) 11,204 GENERAL SUPPORT
37211

(172) COMPASSION INTERNATIONAL, INC.
12290 VOYAGER PARKWAY, COLORADO 36-2423707 501(C)(3) 11,131 GENERAL SUPPORT
SPRINGS, CO, 80921

(173) LINDSAY LANE BAPTIST CHURCH
1300 LINDSAY LANE SOUTH, ATHENS, AL, 63-0974781 501(C)(3) 11,100 GENERAL SUPPORT
35613

(174) KERRYON JOHNSON IMPACT
FOUNDATION

3001 12TH AVENUE, HUNTSVILLE, AL,
35805

83-2703067 501(C)(3) 11,000 GENERAL SUPPORT

(175) THE ELM FOUNDATION
7501 MEMORIAL PKWY SW, 115, 46-0921239 501(C)(3) 11,000 GENERAL SUPPORT
HUNTSVILLE, AL, 35803-2201

(176) LIPSCOMB UNIVERSITY
ONE UNIVERSITY PARK DRIVE, 62-0485733 501(C)(3) 11,000 GENERAL SUPPORT
NASHVILLE, TN, 37204

(1777 HOMEWOOD COMMUNITY CHURCH
ATTN: GIVING 2811 CRESCENT AVE, 221, 83-1840512 501(C)(3) 11,000 GENERAL SUPPORT
HOMEWOOD, AL, 35209

(178) ALLIANCE FOR OPPORTUNITY AND
DEVELOPMENT

7830 HIGHWAY 72 STE, #1203, 100, 45-4064932 501©)E) 11,000 GENERAL SUPPORT
MADISON, AL, 35758
(179) ST. MEINRAD ARCHABBEY 35-0868161 501(C)(3) 10,665 GENERAL SUPPORT

200 HILL DRIVE, ST. MEINRAD, IN, 47577

(180) MISSION DRIVEN MINISTRIES
7500 MEMORIAL PARKWAY, 215A, 46-1496027 501(C)(3) 10,580 GENERAL SUPPORT
HUNTSVILLE, AL, 35802
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(181) VOLUNTEER CENTER OF MORGAN
COUNTY 63-0771057 501(C)(3) 10,500 GENERAL SUPPORT
811 2ND AVE SE, 1, DECATUR, AL, 35601

(182) SALVATION ARMY
2114 OAKWOOD AVE, NW, HUNTSVILLE, 58-0660607 501(C)(3) 10,450 GENERAL SUPPORT
AL, 35810

(183) UNIVERSITY OF NORTH ALABAMA
FOUNDATION

UNA BOX 5113 ROGERS HALL, FLORENCE,
AL, 35632

63-0814488 501(C)(3) 10,204 GENERAL SUPPORT

(184) STUDENT CLOTHING BANK

PO BOX 94735, ALBUQUERQUE, NM, 87199 | 465765753 501(C)(3) 10,000 GENERAL SUPPORT

(185) SLOCOMB HIGH SCHOOL ALUMNI
ASSOCIATION 63-1125960 501(C)(3) 10,000 GENERAL SUPPORT
PO BOX 404, SLOCOMB, AL, 36375

(186) LIFE OR DEATH RECOVERY SERVICES
INC

703 DELLWOOD ROAD SE, HUNTSVILLE, 93-2760022 501(C)(3) 10,000 GENERAL SUPPORT

AL, 35802

(187) THE WELLHOUSE

PO BOX 868, ODENVILLE, AL, 35120 27-2973046 501(C)(3) 10,000 GENERAL SUPPORT

(188) LIMESTONE AREA COMMUNITY
FOUNDATION INC.

419 SOUTH MARION STREET, ATHENS, AL,
35611

63-1074254 501(C)(3) 10,000 GENERAL SUPPORT

(189) WORLD SURGICAL INFECTION
SOCIETY INC.

4010 PEPPERWOOD CIRCLE, HUNTSVILLE,
AL, 35801

46-1716922 501(C)(3) 10,000 GENERAL SUPPORT

(190) UNITED WAY OF MORGAN COUNTY

PO BOX 1058, DECATUR, AL, 35602 63-0358762 501(C)(3) 10,000 GENERAL SUPPORT

(191) KANZEON, INC.
BRUCE LAMBSON 11112 S ALTA HEIGHTS, 01-0430328 501(C)(3) 10,000 GENERAL SUPPORT
SANDY, UT, 84094

(192) SOLIDARITY MINISTRIES AFRICA FOR
RECONCILIATION AND DEVELOPMENT 47-4773811 501(C)(3) 10,000 GENERAL SUPPORT
9701 TURNER LN, BRENTWOOD, TN, 37027

(193) SPECIAL KIDS - SPECIAL FAMILIES
INC

1915 AEROTECH DRIVE, 100, COLORADO 84-1476535 501(C)(3) 10,000 GENERAL SUPPORT

SPRINGS, CO, 80916

(194) THE ROTARY FOUNDATION OF
ROTARY INTERNATIONAL

ONE ROTARY CENTER, 1560 SHERMAN
AVE., EVANSTON, IL, 60201-3698

36-3245072 501(C)(3) 10,000 GENERAL SUPPORT

(195) ITHAKA HOUSING
321 MESA ROAD, COLORADO SPRINGS, 74-2186914 501(C)(3) 10,000 GENERAL SUPPORT
CO, 80905

(196) NATIONAL MULTIPLE SCLEROSIS
SOCIETY ALABAMA-MISSISSIPPI CHAPTER
2200 WOODCREST PLACE, 230,
BIRMINGHAM, AL, 35209

13-5661935 501(C)(3) 10,000 GENERAL SUPPORT
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(197) ROCKET CITY NEW MUSIC INC

752 4ATH ST 201 WOODSIDE, Nv, 11377 |  87-1888578 501(C)(3) 10,000 GENERAL SUPPORT

(198) LAWTON MOBILE MEALS, INC.
6930 SW CHEROKEE AVE, LAWTON, OK, 23-7365462 501(C)(3) 10,000 GENERAL SUPPORT
73505

(199) STUDIO 60 SENIOR CENTER
2200 DRAKE AVENUE SW, HUNTSVILLE, AL, 63-0675772 501(C)(3) 10,000 GENERAL SUPPORT
35805

(2000 MORGAN COUNTY CHILD ADVOCACY
CENTER 47-0914970 501(C)(3) 10,000 GENERAL SUPPORT
PO BOX 2006, DECATUR, AL, 35602

(201) PETS ARE WORTH SAVING IN
ALABAMA

PAWS OF ALABAMA 7611 LAKERIDGE DR.,
MONTGOMERY, AL, 36117

47-2287485 501(C)(3) 10,000 GENERAL SUPPORT

(202) OURAY MOUNTAIN RESCUE TEAM

PO BOX 220, OURAY. CO, 81427 75-2158092 501(C)(3) 10,000 GENERAL SUPPORT

(203) OPPORTUNITY PLACE, INC
305 LOVEJOY ROAD NW, FORT WALTON 47-4430255 501(C)(3) 10,000 GENERAL SUPPORT
BEACH, FL, 32548

(204) RIVERWOOD CHURCH OF CHRIST
1904 MCGAVOCK PK, NASHVIILLE, TN, 62-0627922 501(C)(3) 10,000 GENERAL SUPPORT
37216

(205) FURMAN UNIVERSITY
3300 POINSETT HWY, GREENVILLE, SC, 57-0314395 501(C)(3) 10,000 GENERAL SUPPORT
29613

(206) CENTER FOR CREATIVE LIVING
3501 DR ELSIE HAMM DRIVE, LAWTON, OK, 73-1099109 501(C)(3) 10,000 GENERAL SUPPORT
73505

(207) BRIGID'S PATH
3601 SOUTH DIXIE DRIVE, KETTERING, OH, 47-1200761 501(C)(3) 10,000 GENERAL SUPPORT
45439

(208) ALICE'S KIDS

S BOX 60, MT_VERNON, VA, 22121 45-2390871 501(C)(3) 10,000 GENERAL SUPPORT

(209) DECATUR MORGAN COUNTY
MINORITY DEVELOPMENT ASSOCIATION 63-1104566 501(C)(3) 10,000 GENERAL SUPPORT
P.0. BOX 5018, DECATUR, AL, 35602

(2100 ALABAMA ARCHIVES AND HISTORY
FOUNDATION

B WA GHINGTON AVENUE, 30-0407154 501(C)(3) 10,000 GENERAL SUPPORT
MONTGOMERY, AL, 36130

(211) CHILDREN'S ADVOCACY CENTER FOR

THE PIKES PEAK REGION INC 84-1241767 501(C)(3) 10,000 GENERAL SUPPORT

ATTN: FUND DEVELOPMENT 2335
ROBINSO, COLORADO SPRINGS, CO, 80904

(212) EASTER SEALS CAMP ASCCA
PO BOX 21 5278 CAMP ASCCA DR, 63-0680272 501(C)(3) 10,000 GENERAL SUPPORT
JACKSONS GAP, AL, 36861

(213) ALEXANDER CITY SCHOOLS
375 LEE STREET, ALEXANDER CITY, AL, 72-1364564 501(C)(3) 10,000 GENERAL SUPPORT
35010

Community Foundation of Greater Huntsville 49 8/8/2025 1:13:08 PM
- 26-3750673



(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(2149 A HAND UP TRANSITIONAL LIVING
246 NARROW CREEK DRIVE, HARVEST, AL, 86-3701643 501(C)(3) 10,000 GENERAL SUPPORT
35749

(215) ASSISTANCE LEAGUE OF CORVALLIS

547 NW 9TH ST, CORVALLIS. OR, 97330 23-7020093 501(C)(3) 10,000 GENERAL SUPPORT

(216) CEDAR HILL CEMETERY DISTRICT

PO BOX 1123, OURAY, CO, 81427 84-6011090 501(C)(3) 10,000 GENERAL SUPPORT

(217) HIS HANDS MISSION INTERNATIONAL

PO'BOX 18111 HUNTSVILLE, AL, 35804 26-1625558 501(C)(3) 10,000 GENERAL SUPPORT

(218) EPPARD VISION
PO BOX 5914, BELLINGHAM, WA, 98227- 71-0906605 501(C)(3) 10,000 GENERAL SUPPORT
5914

(219) A BED 4 ME FOUNDATION

PO BOX 626, VALPARAISO, FL, 32580 82-3811031 501(C)(3) 10,000 GENERAL SUPPORT

(2200 CHRISTIAN URBAN DEVELOPMENT
ASSOCIATION - CUDA

C/O CHURCH OF CHRIST AT CEDAR LANE,
TULLAHOMA, TN, 37388

26-3826733 501(C)(3) 10,000 GENERAL SUPPORT

(221) CHILDREN IN CRISIS INC
1000 LUKE'S WAY, FORT WALTON BEACH, 65-1196220 501(C)(3) 10,000 GENERAL SUPPORT
FL, 32547

(222) CLINICA MEDICA MOSCATI
204 LOWE AVE SE, BLDG 2, 7, HUNTSVILLE, 85-2786523 501(C)(3) 10,000 GENERAL SUPPORT
AL, 35801-4252

(223) HUNTSVILLE POLICE DEPARTMENT
815 WHEELER AVE NW, HUNTSVILLE, AL, 63-6001296 501(C)(3) 10,000 GENERAL SUPPORT
35801

(224) CHILDREN'S ADVOCACY CENTER OF
THE COASTAL BEND

5959 S. STAPLES ST., 228, CORPUS
CHRISTI, TX, 78413

74-2700852 501(C)(3) 10,000 GENERAL SUPPORT

(2255 ARBOR DAY FOUNDATION
211 NORTH 12TH ST., 501, LINCOLN, NE, 23-7169265 501(C)(3) 10,000 GENERAL SUPPORT
68508

(226) FOR LIFE MINISTRIES INC
PO BOX 443, OWENS CROSS ROADS, AL, 45-2570404 501(C)(3) 10,000 GENERAL SUPPORT
35763

(227) ST. JOHN THE BAPTIST CATHOLIC
CHURCH 63-0581368 501(C)(3) 9,640 GENERAL SUPPORT
1055 HUGHES ROAD, MADISON, AL, 35758

(228) FIRST BAPTIST CHURCH MADISON

P.O. BOX 203, MADISON., AL, 35758 63-0508394 501(C)(3) 9,500 GENERAL SUPPORT

(229) CANOPY LIFE INTERNATIONAL INC

PO BOX 500942, ATLANTA, GA, 31150 47-2207010 501(C)(3) 9,240 GENERAL SUPPORT

230) FRIENDS, INC.

0. BOX 508, HUNTSVILLE, AL, 35804-0608 | ©63-1190006 501(C)(3) 9,050 GENERAL SUPPORT

(231) MASSACHUSETTS INSTITUTE OF
TECHNOLOGY (MIT) 04-2103594 501(C)(3) 9,000 GENERAL SUPPORT
PO BOX 412926, BOSTON, MA, 02241-2926

(232) ROCK FAMILY WORSHIP CENTER
3401 HOLMES AVE NW, HUNTSVILLE, AL, 63-1222137 501(C)(3) 9,000 GENERAL SUPPORT
35816
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(@) (b) (©) (d) () ® (@) (h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance

assistance (book, FMV,
appraisal, other)

(233) ROSE OF SHARON INC
723 ARCADIA CIRCLE, HUNTSVILLE, AL, 20-0347652 501(C)(3) 9,000 GENERAL SUPPORT
35801

(234) MISSION LOVE SEEDS INC
55 COUNTRY CLUB DRIVE E, DESTIN, FL, 65-1237008 501(C)(3) 9,000 GENERAL SUPPORT
32541

(235) LIMESTONE COUNTY COMMISSION
310 WEST WASHINGTON STREET, 63-6001607 501(C)(3) 9,000 GENERAL SUPPORT
ATHENS, AL, 35611

(236) HUNTSVILLE MUSEUM OF ART
300 CHURCH ST S, HUNTSVILLE, AL, 35801- 63-0644957 501(C)(3) 8,800 GENERAL SUPPORT
4910

(237) AGAPE OF NORTH ALABAMA

PO BOX 127, MADISON, AL, 35758-0127 63-0580986 501(C)(3) 8,700 GENERAL SUPPORT

(238) U.S. SPACE & ROCKET CENTER
1 TRANQUILITY BASE, HUNTSVILLE, AL, 63-1265839 501(C)(3) 8,500 GENERAL SUPPORT
35805

(239) NATIONAL COALITION 100 BLACK
WOMEN, INC - GREATER HUNTSVILLE
AREA CHAPTER

P.O. BOX 22554, HUNTSVILLE, AL, 35814

20-3521586 501(C)(3) 8,500 GENERAL SUPPORT

(2400 NORTH ALABAMA COALITION FOR
THE HOMELESS

1580 SPARKMAN DRIVE, 111, HUNTSVILLE,
AL, 35816

20-0960485 501(C)(3) 8,500 GENERAL SUPPORT

(241) CHRISTIAN JOB CORPS OF MADISON
Co 63-1202860 501(C)(3) 8,500 GENERAL SUPPORT
P.O. BOX 525, HUNTSVILLE, AL, 35804

(242) ST. JAMES EPISCOPAL CHURCH
347 S CENTRAL AVE, ALEXANDER CITY, AL, 63-1074492 501(C)(3) 8,000 GENERAL SUPPORT
35010

(243) ROSIES INTERNATIONAL SERVICES

5 BOX 21 HUNTSVILLE. AL, 35804 65-1183375 501(C)(3) 8,000 GENERAL SUPPORT

(244) BRIARWOOD PRESBYTERIAN
CHURCH DBA CAMPUS OUTREACH
BIRMINGHAM

PO BOX 43737, BIRMINGHAM, AL, 35243

63-0653634 501(C)(3) 8,000 GENERAL SUPPORT

(245) CNI SOLUTIONS
1035 PUTMAN DR. NW, F, HUNTSVILLE, AL, 85-0872893 501(C)(3) 8,000 GENERAL SUPPORT
35816

(246) OPERATION HOMEFRONT, INC
17319 SAN PEDRO AVENUE, 505, SAN 32-0033325 501(C)(3) 7,750 GENERAL SUPPORT
ANTONIO, TX, 78232

(2477 MERRIMACK HALL PERFORMING
ARTS CENTER

262 MILLER LANE, OWENS CROSS ROADS,
AL, 35763

20-5413583 501(C)(3) 7,600 GENERAL SUPPORT

(248) WLRH PUBLIC RADIO
2112 11TH AVE. SOUTH, 400, BIRMINGHAM, 63-6050895 501(C)(3) 7,515 GENERAL SUPPORT
AL, 35205

(249) UNITED WAY OF ATHENS LIMESTONE
COUNTY 51-0187947 501(C)(3) 7,500 GENERAL SUPPORT
419 S MARION ST, ATHENS, AL, 35611
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(2500 NEW SALEM BAPTIST CHURCH

86 WOLFE ROAD. COLUMBUS. MS, 39705 |  64-0598623 501(C)(3) 7,500 GENERAL SUPPORT

(251) PARENTS AND CHILDREN TOGETHER

PO'BOX 1247 DECATUR. AL 35602.1247 63-0770591 501(C)(3) 7,500 GENERAL SUPPORT

(252) NORTH ALABAMA BIBLICAL
COUNSELING

6767 OLD MADISON PIKE NW, 95,
HUNTSVILLE, AL, 35806

83-2982529 501(C)(3) 7,000 GENERAL SUPPORT

(253) LEGACY MINISTRIES
664 STILL WOODS DR, DADEVILLE, AL, 75-3161246 501(C)(3) 7,000 GENERAL SUPPORT
36853

(254) KING'S HOME

50 BOX 162, GHEL SEA, AL, 35043 63-0760276 501(C)(3) 7,000 GENERAL SUPPORT

(255) ST. WILLIAM CATHOLIC CHURCH
929 GUNTER AVENUE, GUNTERSVILLE, AL, 53-0196617 501(C)(3) 7,000 GENERAL SUPPORT
35976

(256) THE VOICE OF THE MARTYRS, INC.
1815 SE BISON ROAD, BARTLESVILLE, OK, 73-1395057 501(C)(3) 7,000 GENERAL SUPPORT
74006

(2577 CHRISTIAN FREEDOM
INTERNATIONAL 52-1283394 501(C)(3) 7,000 GENERAL SUPPORT
PO BOX 535, FRONT ROYAL, VA, 22630

(258) HUNTSVILLE SYMPHONY ORCHESTRA
ASSOCIATION 63-0463802 501(C)(3) 6,959 GENERAL SUPPORT
PO BOX 2400, HUNTSVILLE, AL, 35804-2400

(259) HINDU CULTURAL CENTER OF NORTH
ALABAMA 32-0284480 501(C)(3) 6,651 GENERAL SUPPORT
PO BOX 12362, HUNTSVILLE, AL, 35815

(2600 THERAPY PARTNERS, INC
2227 DRAKE AVE. SW, BLDG 9, 63-1138322 501(C)(3) 6,536 GENERAL SUPPORT
HUNTSVILLE, AL, 35805

(261) WHITESBURG CHRISTIAN ACADEMY
7290 WHITESBURG DR, HUNTSVILLE, AL, 63-1238035 501(C)(3) 6,400 GENERAL SUPPORT
35802

(262) HONORING VETERAN LEGACIES

P.O. BOX 1124, MADISON, AL, 35758 84-4493273 501(C)(3) 6,350 GENERAL SUPPORT

(263) FISHER HOUSE FOUNDATION

P.O. BOX 791598, BALTIMORE, MD, 21279 11-3158401 501(C)(3) 6,250 GENERAL SUPPORT

(264) CENTER FOR ADVANCEMENT OF
NEXTGEN DEAF 88-3114319 501(C)(3) 6,250 GENERAL SUPPORT
PO BOX 520, MADISON, AL, 35758

(2655 HUNTSVILLE COMMUNITY OF HOPE

PO BOX 423, HUNTSVILLE, AL, 35804-0423 83-4603693 501(C)(3) 6,250 GENERAL SUPPORT

(266) WESTMINSTER CHRISTIAN ACADEMY

5 BOX 5287 HUNTSVILLE, AL, 35814 63-0478809 501(C)(3) 6,241 GENERAL SUPPORT

(267) NEXT STEP FARMS
106 CANOEBROOK LN, HUNTSVILLE, AL, 83-4389587 501(C)(3) 6,000 GENERAL SUPPORT
35806

(268) VOICE OF LIBERTY NORTH AMERICA
101 MONROE STREET, HUNTSVILLE, AL, 26-0426181 501(C)(3) 6,000 GENERAL SUPPORT
35801
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(269) THE LEGACY CENTER
415-A CHURCH ST NW, 100, HUNTSVILLE, 47-3746786 501(C)(3) 6,000 GENERAL SUPPORT
AL, 35801

(270) BEREA COLLEGE

101 CHESTNUT ST, BEREA, KY, 40404 61-0444650 501(C)(3) 6,000 GENERAL SUPPORT

(271 SOUTHEASTERN CLIMBERS
COALITION, INC. 62-1548337 501(C)(3) 6,000 GENERAL SUPPORT
PO BOX 3324, CHATTANOOGA, TN, 37404

(272) ASCTE FOUNDATION, INC
229 WYNN DRIVE NW, HUNTSVILLE, AL, 82-4345706 501(C)(3) 6,000 GENERAL SUPPORT
35805

(273) AMERICAN CANCER SOCIETY

T Ao o AR N b, 21741 | 13-1788401 501(C)(3) 5,950 GENERAL SUPPORT
(274) WORLD VISION INTERNATIONAL

T RO Go1t PEDERAL oy b g0ss | 95-3202116 501(C)(3) 5,870 GENERAL SUPPORT
(275 LOST PAWS TRAPPING TEAM

T INTER LANE MADISON. AL 55757 99-3073121 501(C)(3) 5,650 GENERAL SUPPORT
(276) PROGRESSIVE UNION MISSIONARY

BAPTIST CHURCH 63-1062163 501(C)(3) 5,554 GENERAL SUPPORT

1919 BRANDONTOWN ROAD NW,
HUNTSVILLE, AL, 35816

(277) LEADERSHIP GREATER HUNTSVILLE
320 PELHAM AVE SW, 402, HUNTSVILLE, 26-2746630 501(C)(3) 5,518 GENERAL SUPPORT
AL, 35801-5051

(278) WELLS CLAYTON WHITWORTH
MEMORIAL FOUNDATION 84-3797314 501(C)(3) 5,500 GENERAL SUPPORT
124 KINGLET WAY, MADISON, AL, 35756

(279) BETTER TOGETHER STRENGTHENING
FAMILIES, INC.

15275 COLLIER BLVD., 201-284, NAPLES,
FL, 34119

47-5591391 501(C)(3) 5,500 GENERAL SUPPORT

(2800 CHOSEN PEOPLE INTERNATIONAL
DBA MISSIOTECA

PO BOX 62188, COLORADO SPRINGS, CO,
80920

47-2689085 501(C)(3) 5,500 GENERAL SUPPORT

(281 AMERICAN RED CROSS - NORTH
ALABAMA CHAPTER

1015 AIRPORT ROAD SW, 202,
HUNTSVILLE, AL, 35802

53-0196605 501(C)(3) 5,500 GENERAL SUPPORT

(282) THE COMMUNITY FOUNDATION OF
GREATER DECATUR 63-0864276 501(C)(3) 5,200 GENERAL SUPPORT
PO BOX 79, DECATUR, AL, 35602-0079

(283) PRINCESS THEATRE

PO BOX 335, DECATUR. AL, 35602 63-1143875 501(C)(3) 5,200 GENERAL SUPPORT

(284) PTEN HAMARTOMA TUMOR
SYNDROME FOUNDATION

2325 LITTLE COVE ROAD, OWENS CROSS
ROADS, AL, 35763

46-4279769 501(C)(3) 5,179 GENERAL SUPPORT

(285) HUNTSVILLE COMMUNITY CHORUS
ASSOCIATION

1300 MERIDIAN ST N, HUNTSVILLE, AL,
35801

23-7105943 501(C)(3) 5,100 GENERAL SUPPORT
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Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE [FOR DISCRETIONARY GRANTS, GRANTEES SIGN A GRANT AGREEMENT AND ARE REQUIRED TO SUBMIT A

2 - PROCEDURES FOR REPORT DETAILING THE USE OF GRANT FUNDS. THOSE REPORTS ARE REVIEWED BY MANAGEMENT TO
MONITORING USE OF ENSURE THAT GRANT MONEY IS USED AS INTENDED. SCHOLARSHIPS ARE PROVIDED FOR STUDENTS AND
GRANT FUNDS. MONEY IS PROVIDED DIRECTLY TO EDUCATIONAL INSTITUTIONS AND APPLIED TO STUDENT ACCOUNTS. NO
CASH CHANGES HANDS.

(4) SCHEDULE |, PART I,
COLUMN A - NAME AND UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION
ADDRESS OF
ORGANIZATION OR 301 SPARKMAN DR, SHELBY KING HALL, 300, HUNTSVILLE, AL, 35899
GOVERNMENT

(5) SCHEDULE I, PART I,
COLUMN A - NAME AND MARANATHA CAMP AND CONFERENCE CENTER INC
ADDRESS OF
ORGANIZATION OR 1091 JEFFERY RD, SCOTTSBORO, AL, 35769
GOVERNMENT

(7) SCHEDULE |, PART I,
COLUMN A - NAME AND THE MUSEUM OF INFORMATION EXPLOSION (SIGNALS)
ADDRESS OF
ORGANIZATION OR 1806 UNIVERSITY DR NW, HUNTSVILLE, AL, 35801-5743
GOVERNMENT

(9) SCHEDULE |, PART I,
COLUMN A - NAME AND HUNTSVILLE HOSPITAL FOUNDATION, INC.
ADDRESS OF
ORGANIZATION OR 699 GALLATIN STREET, BUILDING A, HUNTSVILLE, AL, 35801
GOVERNMENT

(10) SCHEDULE |, PART I,
COLUMN A - NAME AND HOUSTON PETSET
ADDRESS OF
ORGANIZATION OR 4265 SAN FELIPE, 11TH FLOOR, 1100, HOUSTON, TX, 77027
GOVERNMENT

(11) SCHEDULE |, PART I,
COLUMN A - NAME AND ENABLE MADISON COUNTY

ADDRESS OF

ORGANIZATION OR 701 ANDREW JACKSON WAY NE, HUNTSVILLE, AL, 35801
GOVERNMENT

SCHEDULE |, PART Il , FREED-HARDEMAN UNIVERSITY:

COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE _ [CAPITAL CAMPIGN AND VARIOUS SCHOLARSHIPS

SCHEDULE |, PART II, CITY OF HUNTSVILLE:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |HUNTSVILLE CITY FOOTBALL CLUB STADIUM

SCHEDULE |, PART Il , KIDS TO LOVE FOUNDATION:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE  |DAVIDSON FARMS AND WELLNESS SUPPORT

SCHEDULE |, PART Il , UNIVERSITY OF ALABAMA IN HUNTSVILLE FOUNDATION:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE _ [ENDOWED CHAIR, CAPITAL CAMPAIGN, AND VARIOUS SCHOLARSHIPS

SCHEDULE |, PART II, MARANATHA CAMP AND CONFERENCE CENTER INC:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |AGENCY WITHDRAWAL AND GENERAL SUPPORT

SCHEDULE |, PART Il , WHITESBURG BAPTIST CHURCH:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE  |RELIGION, CAPITAL CAMPAIGN, AND MISSIONS

SCHEDULE |, PART Il , HUNTSVILLE HOSPITAL FOUNDATION, INC.:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE _ [CAPITAL CAMPAIGN, SPONSORSHIPS, AND GENERAL SUPPORT

SCHEDULE |, PART II, HOUSTON PETSET:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |GENERAL SUPPORT SPONSORSHIP

SCHEDULE |, PART Il , ENABLE MADISON COUNTY:
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE |WAREHOUSE CAPITAL CAMPAIGN AND WHEELCHAIR CAPITAL CAMPAIGN
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Employer identification number
26-3750673

2024

Department of the Treasury . Attach_ to FO"T‘ 990. ] ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
COMMUNITY FOUNDATION OF GREATER HUNTSVILLE

Types of Property

@ . (b) _— Noncash ggntribution (d) -
Chgck if Num_ber of contr_lbutlons or amounts reported on Method of_detgrmlnlng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . . 0 80 13,847,429 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential . . . 0 1 600,000 | APPRAISAL
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other ( (SEE STATEMENT) )
26  Other ( )
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 11
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a |
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 O
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024
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Types of Property (continued)

Property Type (@) CheckIf | (b) Number of contributions or (c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
GIFT CARDS v 39 6,231 MARKET VALUE
TICKETS & VOUCHERS v 28 9,301 MARKET VALUE
OTHER AUCTION ITEMS v 15 3,745 MARKET VALUE
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Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation
THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED, NOT THE

SCHEDULE M, PART I -
EXPLANATION OF NUMBER OF ITEMS DONATED.
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS
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SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Open to Public

Inspection

Name of the organization

Community Foundation of Greater Huntsville

Employer identification number
26-3750673

Return Reference - Identifier

Explanation

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $155,701 INCLUDING GRANTS OF $73,250)(REVENUE $0)

THE RACIAL EQUITY FUND SELECTED SEVEN NONPROFITS TO RECEIVE A TOTAL OF $73,250 IN
GRANTS TO HELP CLOSE EQUITY GAPS. IN ADDITION, THE RACIAL EQUITY ENDOWMENT HAD A
BALANCE AT THE END OF 2024 OF $358,924.

FORM 990, PART I, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $34,449 INCLUDING GRANTS OF $16,280)(REVENUE $0)

THE MEMBERS OF GIVE256 AWARDED $16,280 IN GRANTS TO EIGHT NONPROFIT ORGANIZATIONS,
WHICH GAVE EMERGING PHILANTHROPISTS A VOICE AND A GREATER IMPACT WITH THEIR
GENEROSITY. IN ADDITION, THE GIVE256 ENDOWMENT HAD A BALANCE AT THE END OF 2024 OF
$131,072.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO ACOMMITTEE

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE BOARD OFFICERS - INCLUDING CHAIR, VICE-
CHAIR, SECRETARY, TREASURER AND PAST CHAIR - AS ELECTED BY THE FULL BOARD OF
DIRECTORS AT ITS ANNUAL MEETING. THE PRESIDENT/CEO OF THE CORPORATION SHALL ALSO
SERVE AS A NON-VOTING MEMBER ON THE EXECUTIVE COMMITTEE.

EXCEPT FOR THE POWER TO FILL VACANCIES IN THE BOARD AND AS MAY OTHERWISE BE
PROVIDED IN THE BYLAWS OR BY THE BOARD, THE EXECUTIVE COMMITTEE SHALL, DURING THE
INTERVALS BETWEEN THE MEETINGS OF THE BOARD, POSSESS AND MAY EXERCISE ALL OF THE
POWERS OF THE BOARD IN THE MANAGEMENT OF THE AFFAIRS OF THE CORPORATION AS
PROVIDED IN THE BYLAWS (SUBJECT TO THE PROVISIONS OF THE ARTICLES OF INCORPORATION
AND THE BYLAWS), AUTHORITY OVER THE INVESTMENT POLICIES WITH RESPECT TO THE
PROPERTY OF THE CORPORATION, WHETHER HELD DIRECTLY OR THROUGH TRUSTEES,
CUSTODIANS, OR AGENTS, AND SUCH OTHER DUTIES AND AUTHORITY AS MAY BE DELEGATED TO
IT BY THE BOARD.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED IN DETAIL BY THE
ORGANIZATION'S TOP MANAGEMENT. THE REVIEWED FORM 990 IS THEN PROVIDED TO THE BOARD
OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION REQUIRES ALL OFFICERS AND BOARD MEMBERS TO ANNUALLY COMPLETE
AND SIGN A CONFLICT OF INTEREST QUESTIONNAIRE. THE CEO/PRESIDENT IS RESPONSIBLE FOR
REVIEWING THE SIGNED STATEMENTS AND ENSURING THAT INTERESTED PERSONS ARE IN
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. SHOULD ANY POTENTIAL CONFLICTS OF
INTEREST BE DISCLOSED, THE BOARD MEMBER OR OFFICER WOULD BE ASKED TO REFRAIN FROM
PARTICIPATION IN ANY DELIBERATION OR DECISION WITH REGARD TO MATTERS AFFECTED BY THE
RELATIONSHIP.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

IN ESTABLISHING THE COMPENSATION FOR THE CEO/PRESIDENT, THE INDEPENDENT EXECUTIVE
COMMITTEE REVIEWS COMPARABILITY DATA AND MAKES A RECOMMENDATION TO THE BOARD.
THE BOARD APPROVES THE PERSONNEL BUDGET ANNUALLY AND DOCUMENTS THE DECISION IN
THE BOARD MINUTES.

FORM 990, PART VI, LINE 15B -

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS OR KEY EMPLOYEES.
THEREFORE, THIS LINE WAS ANSWERED NO IN ACCORDANCE WITH THE INSTRUCTIONS.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C -
CHANGE OF OVERSIGHT
PROCESS OR SELECTION
PROCESS

THE ORGANIZATION'S FINANCE COMMITTEE CREATED AN AD HOC AUDIT RFP COMMITTEE WHICH
SENT REQUESTS FOR PROPOSALS TO FIRMS FOR AUDIT AND 990 PREPARATION. THE PROPOSALS
SUBMITTED WERE REVIEWED AND FIRMS WERE RECOMMENDED FOR SELECTION TO THE FINANCE
COMMITTEE. THE FINANCE COMMITTEE REVIEWED THE RECOMMENDATIONS AND MADE A
RECOMMENDATION TO THE BOARD OF DIRECTORS. THE BOARD SELECTED A NEW FIRM FOR AUDIT
AND 990 SERVICES.

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

Community Foundation of Greater Huntsville 58
- 26-3750673

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

8/8/2025 1:13:08 PM



	Form 990 Page 1
	Form 990 Page 2
	Form 990 Page 3
	Form 990 Page 4
	Form 990 Page 5
	Form 990 Page 6
	Form 990 Page 7
	Form 990 Page 8
	Form 990 Page 9
	Form 990 Page 10
	Form 990 Page 11
	Form 990 Page 12
	Schedule A Page 1
	Schedule A Page 2
	Schedule A Page 3
	Schedule A Page 4
	Schedule A Page 5
	Schedule A Page 6
	Schedule A Page 7
	Schedule A Page 8
	Schedule A Supplemental Page 1
	Schedule D Page 1
	Schedule D Page 2
	Schedule D Page 3
	Schedule D Page 4
	Schedule D Supplemental Page 1
	Schedule D Supplemental Page 2
	Schedule G Page 1
	Schedule G Page 2
	Schedule G Page 3
	Schedule I Page 1
	Schedule I Page 2
	Schedule I Supplemental Page 1
	Schedule I Supplemental Page 2
	Schedule I Supplemental Page 3
	Schedule I Supplemental Page 4
	Schedule I Supplemental Page 5
	Schedule I Supplemental Page 6
	Schedule I Supplemental Page 7
	Schedule I Supplemental Page 8
	Schedule I Supplemental Page 9
	Schedule I Supplemental Page 10
	Schedule I Supplemental Page 11
	Schedule I Supplemental Page 12
	Schedule I Supplemental Page 13
	Schedule I Supplemental Page 14
	Schedule I Supplemental Page 15
	Schedule I Supplemental Page 16
	Schedule I Supplemental Page 17
	Schedule M Page 1
	Schedule M Supplemental Page 1
	Schedule M Supplemental Page 2
	Schedule O Supplemental Page 1
	990 Public Inspection - ORIGINAL.pdf
	COPY OF FORM 990
	NOTE



