| omB no. 15450047

2008

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Intemai Revenue Service

A _For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check f appicabie Please | C Name of organization UNIV. OF LOUISVILLE FOUNDATION, INC. D Employer identification number
D Address change :2:? Doing Business As 23-7078461
D Name change pt';’;:" Number and street (or P.O. box if mail is not delivered to street address) Room/suite} E  Telephone number
D Initial return See CONTROLLER'S OFFICE - UNIVERSITY OF LOUISVILLE 502-852-7072
D Termination i‘:’tﬁﬂ: City or town, state or country, and ZIP + 4
D Amended return tions. |LOUISVILLE KY 40292 G Gross receipts $ 71,098,174
] Appiication pending F  Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes No
Dr. James Ramsey 2301 South Third St., Louisville, KY 40292 H{b) Are all affifiates included? DYesD No
|_Tax-exemptstatus: {X]501(c) ( 3) <« (insertno) | |4947aytyor [_] 527 If"No." attach a list. (see instructions)
J_Website: » www.louisvillefoundation.org H{c) Group exemption number # N/A
K Type of organization: Corporation D Trust E] Association E] Other » I L Year of formation:  197Q M State of legat domicite:  KY
Summary
1 Briefly describe the organization's mission or most significant activities: _The organization is organized and operated forthe.
benefit of the University of Louisville_ Substantially allof its support is from the general public in the form of gifts and endowments,
§ Jt makes disbursements to and for the Univer sity of Louisville to support the University in car rying out its exempt purpose. . ________
Il
I et
g 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line ta). . . . . : 3 15
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ) Public 4 14
E § Total number of employees (Part V, line 2a) . . S .. | Disclosure 5 0
& | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . | Beisy 6 0
7a Total gross unrelated business revenue from Part VI, line 12, column <. ... 7a 1,654,178
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . ... 7h -1,959,723
Prior Year Current Year
8 Contributions and grants (Part VIl line thy. . . . . . . . . . . . . 36,221,999 48,889,250
§ 9  Program service revenue (Part VIII, line2g). . . . . . . . . . . .. 0 1,551,518
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dy. .00 66,656,168 19,135,580
% |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 1,402,969 1,478,926
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 104,281,136 71,055,274
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . .. 6,379,945 8,927 057
14  Benefits paid to or for members (Part IX, column (A), line ) 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » O ‘
“ [17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . Co 60,313,581 71,666,828
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 66,693,526 80,593,885
19 Revenue less expenses. Subtract line 18 from line 12 . L 37,587,610 -9,538 611
58 Beginning of Year End of Year
£5120 Total assets (PartX,line 16). . . . . . . . . . . ... 891,290,310 766,168,925
f%’, 21 Total liabilities (Part X, line26) . . . . . . . . . . . 79,956,657 119,757,991
§§ 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . 811,333,653 646,410,934
P Signature Block
Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and be?rit is Wm preparer (other than officer) is based on all information of which preparer has any knowledge.
S'gn ’ ignatufe’ of officer Date
Here } J. Chester Porter, Chairman of the Board
Type or print name and title
Preparer's ’ Date Check if Preparefsvidemifying number
: signature self- (see instructions)
Paid ’ QMBM §/r2/ro0 | emoes  »[ ] |pooosisas
Preparer's Firm's name (or yours D/ \ \ 7 L
Use Only if self-employed). BKD, LL Jd EIN > 44-0160260
address, and ZIP + 4 312 Walnut Street, Suite 3000, Cincinnati, OH 45202 Phone no. ® 513-621-8300
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
{HTA}

Public Disclosure Copy



Form 980 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

The organization is organized and operated for the benefit of the University of Louisville. Substantially all of its support is fromthe__
general public in the form of gifts and endowments. It makes disbursements to and_for.the University of Louisville to support the __
University of Louisville in carrying out its exempt e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 960 0r 990-E27 . . . . . .. .. T ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servyces'7 DYesNo
If"Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ___ ) (Expenses $ __ 40,140,541 including grantsof $ 0 )(Revenue$ __ 29,698416)
RESEARCH&ACADEMIC PROGRAMS
Uofl. with the help of the University. of Louisville Foundation, Inc._is focused on ensuring that great ideas growing out ofthe lab____
become real benefits to real people. Ourresearch: ...
-Improves healthcare for all Kentuekians. . ... T
mproves auality of lfe.
.= Offers students firsthand learning experiences from faculty who are the bestinthefield. .

4b (Code: = ) (Expenses $ 8,015,685 including grants of $ .....8015685 )(Revenue $ o.....5343530)
STURENTFINANCIALAIDANDPROGRAMS . . .. .. e
The University of Louisville leads the state in the number of students earning intemnationally competitive_scholarships - ..
the Fulbright Scholarships, This international exchange Rrogram affords only the brightest scholars an opportunity lostudy .. ..
and teach in other countries. With the goal of opening up academic dialogue between the United States and other countries, ...
Fulbright scholars are leaders among their peers. Since 2003, Uofl. students and alumni have received 34 Fulbright Awards, _____
more than any other university in Kentucky. Qur student services were nationally recognized again this year. One impressive______
example was our Resources for Academic Achievement (REAC H) program. REACH was distinguished as a master tutor program _
by the Association for the Tutoring Profession, receiving the association's 2009 "Program of Excellence” award. This program,_____
created in 2000, serves as a way to help all of the University's students achieve success. By helping students in their first two _____
years, when likelihood of dropping out is highest, the REACH progr am s able to keep GPA's and retentionrates high. .~

4c (Code: ... ) (Expenses § 3028435 including grantsof $ 0 )(Revenue $ ____ 2433115)
SOMMUNITY ENGAGEMENT. e
The university Strategic Plan The 2020 Plan: Making it Happen describes the university's commitment Yo community engagement__
and reinforces the concept of a "Citizen University.” Future growth of initiatives in_the Signature Partnership, Ideas to Action (j2a), .
Student Affairs and in each academic unit will result in significant increases in our community service projects and
community-based instructional and researchefforts ...

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

(Expenses $ 16,132,125 including grants of $ 0 ) (Revenue $ 24295115)

4e Total program service expenses » $ 67,316,786 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . o 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? N S 2 | X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? /f ”Yes " comp/ete Schedu/e C
Parth . . . . . . 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the orgamzatlon subject to the sectlon 6033(e) notxce
and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part Il . . . . . . o 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! . . . . . . o 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Scheduje D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlif . . . . . R 8 X
9 Did the organization report an amount in Part X l|ne 21 serve as a custodran for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part|V . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasr—endowments'7 /f "Yes " comp/ete Schedu/e D Part V 10 1 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable . . . . . S 117 X
12  Did the organization receive an audited financial statement for the year for whrch rt is completmg thrs return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xili . . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . . . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng fundralsrng
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . | ... . |15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? /f "Yes," complete Schedule F, Part lil . . . . . 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedu/e G Pan‘/ 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part jI] 18 X
19  Did the organization report more than $15,000 on Part VIl line 9a? If “Yes,” complete Schedule G, Part il . . . . | 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . o 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts landtl . . . . |21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land il . . . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes," complete
Schedule J . . . . . N < .S
24a Did the organization have a tax exempt bond issue wrth an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptron'7 .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . o 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any trme dunng the year’? S .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . .. . . {|25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dnsqualrﬁed
person from a prior year? /f "Yes,” complete Schedule L, Part| . . . . . .. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes,"” complete Schedule L, Part il . = = . . | 27 X

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Partiv. . . . . .. . | 28a X
b Have a family member who had a drrect or rndlrect busmess relatlonshlp wrth the organrzatlon’? /f "Yes "
complete Schedule L, Part1vV . . . . . .. | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part IV . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 /f ”Yes " comp/ete Schedu/e N
Part! . . . . . 31 X
32 Didthe orgamzatlon sell exchange drspose of or transfer more than 25% of |ts net assets?
If "Yes,” complete Schedule N, Part!l . . . . . . 132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part| . . . . . . 331 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedu/e R Parts //
Ho v, and v line1 . . . . . o 34| X
35 Is any related organization a controlled entlty wrthm the meaning ofsectron 512(b)(13)’? /f "Yes comp/ete
Schedule R, Part V, line 2 . . . . . 35 1 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- charrtable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . | o 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . Lo 3a | X
b If"Yes,"has it filed a Form 990 T for th|s year’7 /f "No " prowde an exp/anat/on in Schedu/e O o o 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)’7.<,.t ... ... ... ... .14} X

See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . . e 5¢

6a Did the organization solicit any contributions that were not tax deductlble’? S . 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . o 6b

7  Organizations that may receive deductrble contnbutions under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than :
$752. . . .. ... ... . . iTa X

b If"Yes," did the organrzat:on notlfy the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . Ce o 7c X
d If"Yes," indicate the number of Forms 8282 fled dunng the year. . . . e | 7d | 1
e Did the organization, during the year, receive any funds, directly or mdtrectly, to pay premiums on a personal

benefit contract? . . . . . S 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdurectly ona personal beneﬂt contract’? o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . o 7h

8  Section 501(c)(3) and other sponsoring orgamzatrons malntalnmg donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . o 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49662 . . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b
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 VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . S 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 fllng Forrn 990 in ||eu of Form 10417 . . 12a
b__If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No”" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . 1a 15
b Enter the number of voting members that are independent. . . . . 1b 14
2  Did any officer, director, trustee, or key employee have a family relatlonshap ora busmess relationship with ,
any other officer, director, trustee, or key employee? . . . . . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5§  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?. . . . . L 7a X
b Are any decisions of the governing body subJect to approval by members stockholders or other persons’7 - 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . o 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . 9a X
b If"Yes," does the organization have written policies and procedures goveming the actwntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Foom990. . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f"No,"go to line 13. . . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ..o [12b | X
¢ Does the organization regularly and conslstently monltor and enforce comphance wrth the poI|cy'7 /f "Yes "
describe in Schedule O how this isdone . . . . s 12¢ | X
13 Does the organization have a written wh|stleb|ower pollcy’? L e 13 | X
14  Does the organization have a written document retention and destructlon pohcy’? R Lo 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o -
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. ... 15b
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. . |16a]| X
b If"Yes," has the organization adopted a written pohcy or procedure requiring the orgamzat|on to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . ]16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®»KY ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
. Own website D Anocther's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CONTROLLER'S OFFICE 502-852-7072

UNIVERSITY OF LOUISVILLE, LOUISVILLE KY 40292

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page

7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oasls|ol Xl ex | m| compensation compensation amount of
week a2 21 2 g a § from from related other
g a;i E12 g K] ﬁ ] the ) organizations compensation
g8 g gl g g organization (W-2/1099-MISC) from thga
= g2 ] 3 (W-2/1099-MISC) organization
als 2 2 and related
2la 3 organizations
3 [
3
KevinCogan . ..
Director 051 X 0 0 0
ButDeutsch ...
Vice Chair 0.5] X X 0 0 0
OwsleyB. Frazier ______ ... ...
Director 051 X 0 0 0
Dr. SalemGeorge . ... ...
Director 0.5] X 0 -0 0
Jdoyce Hagen ...
Treasurer 0.5] X X 0 0 0
Harydones ..
Director 05| X 0 0 0
SamRechter ..
Director 0.5 X 0 0 0
Eddy Roberts _______ ...
Secretary 0.5} X X 0 0 0
Sandy Metts Snowden ___________________.......
Director 0.5] X 0 0 0
J:ChesterPorter. ..
Chairman 0.5 X X 0 0 0
Dr. JamesRamsey ...
President 0.5 X X 143,830 329,031 0
Robert W. Rounsavall Ill_____________________._..
Director 051 X 0 0 0
Frank Weisberg____ ...
Director 0.5 X 0 0 0
Dr. Barbara Weakley-Jones________________...._..
Director 051 X 0 0 0
William G. Wilcox __ ..
Director 0.5] X 0 0 0
Michael Curtin________ ...
Assistant Treasurer 051 X 10,920 208,447 0
Kathleen Smith ______ ..
Assistant Secretary 0.5] X X 60,955 108,928 0

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page B
GG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 () (D) (E) (F)
Name and title Average Position (check alf that apply) Reporiable Reportable Estimated
hours per o 3| = g ls Il T compensation compensation amount of
week a % 2l 312 24§ from from related other
2 al & @ g ad g the organizations compensation
25 5 ERE I organization | (W-2/1099-MISC) from the
S g B g g (W-2/1099-MISC) organization
5, o 2 2 and related
gl & 3 organizations
3 i
2
Shirley Willibnganz____ ...
Vice President 05! X X 32,823 317,530 0
VMicky Yates Brown ...
Nucleus President/CEQ 0. X 270,254 0! 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
e 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
- 0. 0 0 0
"""""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
1b_ Total . e e 600,129 882,435 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? I/f "Yes,” complete Schedule J for such individual . R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . S R Lo 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8 ()
Name and business address Description of services Compensation
Cambridge Assoc.LLC 100 Summer St. Boston MA 02110 Investment Advice 625282
Stites and Harbison 400 W Market Ste 1800 Louisville KY 40202  |Legal Counsel 279,706
0
0
0

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization

»

2

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 9
Statement of Revenue
(A) (8) () (D)

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

4 2 1a Federated campaigns . . . . . . . 1a 0
; 3 b Membershipdues. . . . . . . . . 1b 0
4 E| c¢ Fundraisingevents. . . . . . . . 1c 0
%5 d Related organizations . . . . . 1d 0
g‘ E e Government grants (contnbutlons) . 1e 0
sy f All other contributions, gifts, grants, and
,E E similar amounts not included above . . 1f 48 889,250
"g’ -;: 9 Noncash contributions included in lines 1a-1f: $ 2604 661 :
0os h Total. Add lines 1a—1f . » 48 889,250
g Business Code
g 2a Disregarded Entites 531390 1,651,518 1,551,518
@ b 0
3 C 0
§ | a Y 0
] C 0
§' f All other program service revenue . 0
& | g Total. Add lines 2a-2f. . > 1,551,518
3  Investment income (including dividends, interest, and
other similar amounts) . R 19,154,885 102,660 19,052,225
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties . L N 0
(i) Real (i} Personal
6a Gross Rents . 100,000
b Less: rental expenses .
¢ Rental income or (loss) . 100,000 0 s il
d Net rental income or (loss) . . ... 100,000 100,000
7a Gross amount from sales of (i) Securities (it) Other
assets other than inventory . . 0 23,595
b Less: cost or other basis
and sales expenses . 0 42,900
¢ Gain or (loss) . 0 -19,305
d Net gain or (loss) . » -19,305 -19,305
© 8a Gross income from fundraising
= events (notincluding$ ____ 0
g of contributions reported on line 1c¢).
@ SeePart|V,line18. . . . . . . . .. . . a 0
E b Less: direct expenses. . . . .. b 0
o ¢ Net income or (loss) from fundralsmg events . »> 0
9a Gross income from gaming activities.
See PartiV,line19. . . . . . . . . . . . a 0
b Less: direct expenses. . . . .. b 0
¢ Net income or (loss) from gaming act|v1t|es » 0
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . . .  a 0
b Less: costofgoodssold. . . . . .. b 0 i
¢ _Net income or (loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code i K , ‘-
1Ma OTHERREVENVE 900099 1,378,926 1,378,926
L
C
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 1,378,926
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10c, and 11e.. » 71055274 -19,305 1,654,178 20,531,151

Form 990 (2008)



Form 990 (2008)

UNIV. OF LOUISVILLE FOUNDATION. INC.

23-7078461

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

U0 T reported on lines 6b, Total ;:) nses Pr ra(n?,s,ervice Mana z(egw,e t and Funcg?a)isin
7b, 8b, 9b, and 10b of Part VIll. pe oonses j&nerg_wp:ms ety
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 8,707,057 8,707,057
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 220,000 220,000
4  Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to d«squahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan contributions (include sectron 401(k)
and section 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . 0]
11 Fees for services (non- employees)
a Management . 0
b Legal. 284 984 5,278 279,706
¢ Accounting . 68,799 27,755 41,044
d Lobbying . 0
e Professional fundra»smg services. See Part IV Ime 17 0
f Investment management fees . 5,726,631 5,726,631
g Other. . 0
12  Advertising and promotlon 1,470,642 439,106 1,031,536
13  Office expenses . 0
14  Information technology . 1,069,344 757,292 312,052
16 Royalties . 0
16  Occupancy . 0
17  Travel. . 2,449.260 1,945 972 503,288
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 157,275 119,732 37,543
20 Interest. 1,504,038 1,504,038
21  Payments to afﬁhates . 2,447 545 2,447 545 0 0
22  Depreciation, depletion, and amort|zat|on 2 350,371 2,350,371 0 0
23 Insurance. . 0
24  Other expenses. Item:ze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SALARY SUPPORT 38,274 910 30,302,250 7,972 660
b EQUIPMENT 1,635,611 1,131,093 504,518
¢ REPAIRS/MAINT 1,740,482 1,319,594 420,888
d OTHERSERVICES . ... 7,514,267 5,637,246 1,877,021
e SUPPLIES 2,809,426 2,512,583 296,843
f All other expenses 2,163,243 2,163,243
25 Total functional expenses. Add lines 1 through 24f 80,593,885 67,316,786 13,277,099 0
26 Joint Costs. Check here »[_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . - 1 3,800,571
2 Savings and temporary cash investments . 87,485404] 2 13,808,158
3 Pledges and grants receivable, net . 24708476, 3 39,197,571
4  Accounts receivable, net . . 9,171,279{ 4 4,131,922
§ Receivables from current and former off icers, d|rectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0l 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete ‘
Part Il of Schedule L . o Lo 0l 6 0
% 7 Notes and loans receivable, net . 3,205,062] 7 3,923,540
2| 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges . A 769.163| 9 576.679
10a Land, buildings, and equipment: cost basis 10a 82,736,790
b Less: accumulated depreciation. Complete
Part VIl of Schedule D. . . . . . . L10b 12,197,233 12,266,815 10¢ 70,539,557
11 Investments—publicly traded securmes 569,507,545 11 168,405,035
12 Investments—other securities. See Part IV, line 11 137,354,341] 12 461,310,109
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . 14
16 Other assets. See Part IV, Ime 11 . 46,822 225| 15 475,783
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 891,290.310] 16 766,168,925
17  Accounts payable and accrued expenses . 1,728,961] 17 2,658,786
18 Grants payable . 18
19 Deferred revenue . 19 5,154,925
20 Tax-exempt bond liabilities . 0] 20 31,812,099
2?1 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part [l of Schedule L . : 0| 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles . 0f 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedute D . 78,227 696| 25 80,132,181
26 Total liabilities. Add lines 17 through 25 . . 79,956 657| 26 119,757,991
” Organizations that follow SFAS 117, check here » - and
@ complete lines 27 through 29, and lines 33 and 34. s N W R
§ 27 Unrestricted net assets . 441,690,312 27 275,262,027
5 28 Temporarily restricted net assets . 28,853,794| 28 39,405,044
B | 29 Permanently restricted net assets . . 340,789,547| 29 331,743,863
r Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w | 32 Retained earnings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances . 811.333,653] 33 646,410,934
Total liabilities and net assets/fund balances 891,290.310] 34 766,168,925
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual L__I Other :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overssght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes " did the organization undergo the required audit or audnts’7 3b

Form 990 (2008)



SCHEDULE A |  omBNo 15450047

(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)

2008

empt charitable trusts. i
Department of the Treasury et an ¢ trus Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1)}{(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

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 Il.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [] Type tii-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

0ol o

w0

10
11

L

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check thisbox . . . . e I:]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g{(i)
(ii) A family member of a person described in (i) above? . . 11g(})
(iii) A 35% controlled entity of a person described in (i) or (i) above'? 11g(lil)
h Provide the following information about the organizations the organization suppons
(iii) Type of organization { {iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
{f) Name Of snzppoded {ii) EIN (described on lines 1-9 | in col. (i) listed in your |  the organization in organization in col. support
organization above or IRC section governing document? col.{i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



organization, check this box and stop here .

Schedule A (Form 990 or 980-E2) 2008 UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . 41,169.872] 53355632] 33,099666! 36221999 483889250 212,736,419
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3 The value of services or facmties
fumished by a governmental unit to the
organization without charge . 701,425 666,308 0 0 0 1,367,733
4 Total Addlines 1-3 . 41871297 54,021940] 33.099666| 36,221999] 48.889,250| 214,104,152
§  The portion of total contnbu'uons by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 214,104,152
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 . . 41,871297] 54021,940! 33,099,666 36221999 48,889,250 214,104,152
8  Gross income from interest, dw;dends
payments received on securities loans,
rents, royalties and income from similar
sources . 7,280,056 10,059258| 12542990 13902639 11.925294] 55710237
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . -12,099 0 11,116 -138,654| -2453 395| -2,593.032
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0
11 Total support. Add lines 7 through 10 267,221,357
12 Gross receipts from related activities, etc. (see instructions.) . L 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, founh or ffth tax year as a section 501(c)(3)

»[]

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, cotumn (f) divided by line 11, column (f)) .
Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
33 1/3% support test—2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances-test~2008. If the organization did not check a box on line 13, 16a or 16b and hne 14 is 10%

or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . .p

Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

14

80.12%

15

71.97%

> [X]

»

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . . R 0 0 0 0
§ The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
6 Total. Addlines1-5. . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 8, 10c, 11, and 12 for
the yearor$5000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7(: from
line6.). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand 10b. . . . - 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . .o 0
12 Other income. Do not snclude gam or
loss from the sale of capital assets
(ExplaininPartIivV.). . . . 0 0 0 0
13 Total support. (Add lines 9 10(: 11
and 12.) 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . s >D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A line27g. . . . . . . 16 0.00%
Section D. Computation of investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . p»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .» D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . »

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 980-EZ) 2008



Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) NG 0 8
»  Attach to Form 990, 990-EZ, and 990-PF. /z@

Deparntment of the Treasury
internal Revernue Service

Name of the organization Employer identification number

UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
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 D 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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.)

Genera! Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)}(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and I.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

[] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . .0 > S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or $80-PF) (2008)

for Form 990. These instructions will be issued separately.
(HTA)




Schedule B (Form 990, 990-EZ, or 950-PF) (2008)

Page 1 of 1 of Parti

Name of organization

Employer identification number

UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R U Person
Payroll I:]
................................................................. 4,000,000 Noncash [ ]
________________________________________________ (Complete Part Il if there is
Foreign State or Province: . a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person
Payroll I:]
................................................................. 3558119, Noncash [ ]
________________________________________________ (Complete Part |l if there is
Foreign State or Province: ______________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T Person
Payroll |::|
................................................................. 1,386,076, Noncash [ ]
________________________________________________ (Complete Part Il if there is
Foreign State or Province: _______________________. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. S R Person
Payroll I:]
................................................................. 1149517, Noncash [ ]
_______________________________________________ (Complete Part Il if there is
Foreign State or Province: _____________ . _____. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I N Person
Payroll [ |
_________________________________________________________________ 1109771, Noncash [ ]
________________________________________________ (Complete Part il if there is
Foreign State or Province: _______________________. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person I:]

Foreign State or Province:
Foreign Country:

Payroll I:]

Noncash I:]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Scheduie B (Form 990, 890-E2, or 990-PF) (2008)

Page 1 of 2 of Part I}t

Name of organization

Employer identification number

UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $ 0
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
e |l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " County T e
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2| |y
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e e | LI
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county T | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
ALy
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |

Scheduie B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part i

Name of organization

Employer identification number

UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
B | I Iy
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County T T
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. 7 T
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. A

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



| omBNo. 1545-00a7

SCHEDULE C g P . . wge
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 20 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527 ==
»  To be completed by organizations described below. Open to Public

Depantment of the Treasury
internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activitles), then
e Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5§ (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... ... ..., »3
3 Volunteerhours. . . . . . . . . Lo 0

» Attach to Form 9390 or Form 990-EZ. Inspection

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3 0
3 [fthe organization incurred a section 4955 tax, did it fle Form 4720 for this year? . . . . . . . . . . . D Yes [:] No
4a Was a correctionmade? . . . . . . . . . L L L L L L0 DYes[:lNo
If "Yes," describe in Part [V.
To be completed by all organizations exempt under section 501(c}, except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . A
2 Enter the amount of the ﬁlmg orgamzatlon s funds contnbuted to other orgamzatqons
for section 527 exempt function activities . . . . > %
3  Total of direct and indirect exempt function expend|tures Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b. . . . . T 4
4  Did the filing organization file Form 1120- POL for thls year? L o [yes [ No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address (c) EIN {d) Amount paid_ from {e) Amount of pplitical
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization, If
none, enter -0-
"""""""" 0 0
""""""""""""""""" 0 0
""""""""""" 0 0
"""""""""" 0 0
""""""""""""" 0 0
""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

(HTA)



UNIV. OF LOUISVILLE FOUNDATION, INC.

23-7078461

Schedule C (Form 950 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)}(3) that filed Form 5768
(election under section 501(h}). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check »| | if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add fines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 0 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . 0 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ . . 0 0
j [fthere is an amount other than zero on either line 1h or line 1i, did the organlzatvon ﬁle Form 4720 reporting
section 4911 tax for this year? . D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) Total
beginning in)
Lobbyi -taxabl t
2a Lobbying non-taxable amoun 0 0 0
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 0
Total lobbyi dit
[ otal lobbying expenditures 0 0 0
-taxabl t
d Grassroots non-taxable amoun 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
lobbyi dit
f Grassroots lobbying expenditures 0 0 0

Schedule C (Form 990 or 990-E2) 2008



UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Schedule C (Form 990 or 330-EZ) 2008 Page 3

Part li-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a} (b}
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . o S X
b Paid staff or management (mclude compensatron in expenses reported on lines 1c through 1|)'> Lo X
¢ Media advertisements? . X
d Mailings to members, legislators, orthe publrc:? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . S X
g Direct contact with legislators, their staffs, government ofﬁcrals ora Iegrslatwe body7 Lo X 67 566
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . X
i Other activities? If "Yes," describe in Part IV . e X
j Totallines 1cthrough1i. . . . . : : | 67566
2a Did the activities in line 1 cause the organrzatron to be not descrrbed in sectlon 501(c (3)7 X
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . .| 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . Coo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’r’ L 3
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No"” OR if Part lil-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . . . . . 1
Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . L Lo 2a
bCarryoverfromIastyear,‘..A.‘..A...‘..A‘......‘..,. 2b
¢ Total. . . . . . 2c 0
3  Aggregate amount reported in sectron 6033(e)(1 )( ) notrces of nondeductrble sectuon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . o 4
Taxable amount of lobbying and political expenditures (Ime 20 total minus 3 and 4) L 5 0

Part \" Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008



UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Schedule C (Form 980 or 890-EZ) 2008

Page 4
Partiv Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - " g
Internal Revenue Service answered "Yes,"” to Form 990, Part iV, line 6,7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
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? . . . . . . Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . P D Yes I:, No

Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

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

Heid at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . | 2a
b Total acreage restricted by conservation easements . . . . . .. . . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) A
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . o D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year ®»

-

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h){4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . . o [_—_l Yes D No
9 In Part XIV, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line1. . . . . . . . . . . . . ... ... ®»§ 56,282

(ii) Assets included in Form 990, Part X . . . . . . P O 1,092,703,

2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl fine 1. . . . . . . . . . . . . . . . . . ®S& . 0
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . .. L. LS. 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Schedule D (Form 990) 2008 Page 2
IR} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d D Loan or exchange programs

b Scholarly research e D Other
c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part |V, 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?. . . . o [ves[] No
b If"Yes " explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . .. oo 00000000 e
d Additions during theyear. . . . . . . . . . . . . . .. . .. .. ... 11
e Distributions duringtheyear. . . . . . . . . . . . . . . . . .. ... . |1
f Endingbalance. . . . . . . . . . . . oo LAf 0
Za Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . I:, Yes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 741,052 668
b Contributions. . . . . 8,982,106
¢ Investment earnings or Iosses -116,223 892
d Grants or scholarships . . . . 6,075 646
e Other expenditures for facilities
and programs . . . . A 22,767,748
f Administrative expenses . 5,726,633
g Endofyearbalance. . . . 599,240,855
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » 1 37%
Permanent endowment » 62%.
¢ Termendowment » 1%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) wunrelated organizations . . . . . . . . . . L L oL 0L L L L L 3a(i)| X
(i) related organizations. . . . o 3a(ii) X
b If “Yes" to 3a(ii), are the related orgamzatlons I|sted as requnred on Schedule R’7 T, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 27,545612 27,545 612
b Buildings . . S 0 39,635,583 4,280,477 35,355,106
¢ Leasehold lmprovements o 0 0 0 0
d Equipment. 0 8,729,897 5,033,577 3,696,320
e Other. 0 6,825,698 2,883,179 3,942,519
Total. Add lines 1a—1e (Co/umn (d) shou/d equal Form 990, Part X, column (B), line 10{c).} . . . . . » 70,539,557

Schedule D (Form 990) 2008



UNIV. OF LOUISVILLE FOUNDATION, INC.

Schedule D (Form 5380} 2008

23-7078461

Page 3

Part Vi Investments—Other Securities. 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 vaiue

Financial derivatives and other financial products .

461,310,109|F

Closely-held equity interests . 0
Other 0
______________________________________________ 0
_____________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
____________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0

Total. (Column (b) should equal Form 990, Part X, col. (B line 12.) > 461 '3 1 O' 109

Part VIii Investments—Program Related. See Form 990, Part X line 13.

{a) Description of investment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13} »> 0
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Miscellaneous 535,013
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . Ld 535,013
sz. Other Liabilities. See Form 990, Part X_ line 25.
{a) Description of liability (b) Amount
Federal income taxes 0
investments held in trust for University of Louisvillg 29,656 494
Investments heid in trust for University Medical Ce 13,041
investments held in trust for Jewish Hospital 8,409,067
Investments held in trust for University of Louisvilld 3,441,518
Present Value of future unitrust distributions 1,932,385
Present Value of future annuitant distributions 1,865,259
Present Value of future Grawemeyer Distributions 1,893,203
Benefit Accruals 2,797,257
Miscellaneous 287 665
Due to the University of Louisville 29,836,292
Total. (Column (b} should equal Form 990, Part X, col. (B} line 25.) > 80' 1 32' 181

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008



UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part [X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4-8 . R
Excess or (deficit) for the year per financial statements Combme Imes3and9 . 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments . . . . . . . . . . . . . . 2a
Donated services and use of faciltes. . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV) . . . . . . . . . . . . . . . .. 2d
Addlines 2athrough2d . . . . . . . . . . o L 2e
Subtract line 2e fromfine1. . . . e 3 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
Other (Describe in Part XIV) . . . . . . . . . . . . . . . .. 4b
c Addlinesd4aand4b. . . . . L 4c 0
Total revenue. Add I|nes3and4c (Thus should equal Form 990 Partl Ime 12) L 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Totalexpenses and losses per audited financial statements . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . . 2a
Prior year adjustments . . . . e 2b
Losses reported on Form 990, Part IX |ane25 e 2¢
Other (DescribeinPart XIV) . . . . . . . . . . . . . . . .. 2d
Addliines 2athrough2d . . . . . . . . . . . . . oL 2e 0
Subtract line 2e from line1. . . e 3 0
4  Amounts included on Form 990, Part IX Ime 25 but noton Ime 1:
Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
Other (Describe in Part XIV) . . . . . . . . . . . . . . . .. 4b
cAddhnes4aand4b‘.,. 4c 0
Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, line 8; Part Xl Iines 2d and 4b; and Part Xlil, lines 2d and 4b.
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Schedule D (Form 990) 2008 page 5
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Schedule F e ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States | 2008
Department of the Treasury »  Attach to Form 990. Complete if the organization answered “Yes"” to Open to Public
internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16, Inspection

Name of the organization Employer identification number
UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. 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? . . . . . . . . . . L L L L L L L I:, Yes I:, No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b} Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) is () Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Totals. . . . . . . » 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

(HTA)
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UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Schedule F (Form 990) 2008 Page 4
Supplemental Information
Complete this part to provide the information required in Part {, line 2, and any other additiona! information.
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?F%“:%gkf . Compensation Information | _ome ro 1450047
r 2008

Depariment of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
internat Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Questions Regarding Compensation

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

Yes Nq

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIf, Section A, fine 1a. Complete Part {{l to provide any refevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b (fline 1ais checked, did the organization foflow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No," complete Part lff to explain . . . . A 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X

3 fndicate which, if any, of the folfowing the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIf, Section A, line 1a: )
Receive a severance payment or change of controf payment? . . . . o 4a X
Participate in, or receive payment from, a supplementaf nonqualified retlrement p!an’7 Lo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X

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

oo

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. g
The organization? . . . . . . . . . . . 5a X
Any refated organization? . . . . e 5b X
If "Yes" to fine 5a or 5b, describe in Part m
6 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a Theorganization? . . . . . . . . . L Ba X
b  Any related organization? . . . . e 6b X
If "Yes" to line 6a or 6b, describe in Part m
7 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part fff . . . . . R 7 X
8 Were any amounts reported in Form 990, Part VIf, paid or accrued pursuant to a contract that was
subject to the initial contract except;on described in Regs section 53. 4958—4( a)(3)? If "Yes," describe
inPartIff . . . . . .. 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
(HTA)

oo
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SCHEDULE M | ome o 1545-0047

(Form 990) NonCash Contributions 2008
»  To be completed by organizations that answered "Yes" -
Department of the Treasury on Form 990, Part iV, lines 29 or 30. Open To Public
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIV. OF LOUISVILLE FOUNDATION_ INC. 23-7078461
Types of Property
(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vili, line 1g revenues

1 Ant—Worksofart. . . . . X 5 35,325[FMV

2  Art—Historical treasures . . X 2 22 957|FMV

3  Art—Fractional interests .

4 Books and publications . . . X 59,335|FMV

5 Clothing and household

goods. . . . . ) X 4,619|FMV

6 Cars and other vehlc!es

7 Boats and planes . .

8 Intellectual property . . . . X 1 68,000{FMV

9  Securities—Publicly traded . X 97 1,331,615{fmv

10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution (historic
structures) . .
14  Qualified conservatnon
contribution (other) .
15 Real estate—Residentiaf .
16 Real estate—Commercial . . X 1 830,000|FMV
17 Real estate—Other .
18 Collectibles . .o
19 Foodinventory. . . . . X 1 1,477|FMV
20 Drugs and medical supplles X 2 18,656|FMV
21 Taxidermy . .
22 Historica! artifacts .
23  Scientific specimens .
24 Archeological artifacts .

25 Other » (Tickets . ) X 6 7,320|FMV
26 Other » ( Construction Ser) X 2 50,198|FMV
27 Other » (Supplies . ) X 1 84 951|FMV
28 Other » ( Electronics ____.) X 4 90,208{FMV
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 0
Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part{, lines 1-28
that it must hold for at least three years from the date of the initiaf contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X

b If “Yes," describe the arrangement in Part (1.

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

contributions? . . . . S 31 X

32 a Does the organization h|re or use thurd partles or re!ated orgamzatlons to sohcnt process, or seI!
noncash contributions? . . . . . . . . . . Lo oL 32 X

b {f"Yes," describe in Part {l.
33  If the organization did not report revenues in cofumn (c) for a type of property for which cofumn (a) is
checked, describe in Part {l.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
(HTA)



UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461
Schedule M (Form 990) 2008 Page 2
Part li Supplemental Information. Complete this part to provide the information required by Part [, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O . | ome o 1545.0047

(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide

NN additional information for responses to specific questions for the Open to Public

,mf,ia, sgv:nuees;:i v Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

UNIV. OF LOUISVILLE FOUNDATION, INC. 23-7078461

nation. The students, academic staff, schools, colleges and libraries of the University rely heavily on support generated from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
(HTA)




Schedule O (Form 990) 2008 _ Page 2
Name of the organization Employer identification number

UNIV_OF LOUISVILLE FOUNDATION, INC. 23-7078461

the endowments of the Foundation

Schedule O (Form 990) 2008
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.. 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depanment of the T .

'mem'; ;evem:sézﬁ"/ P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . .

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! (on page 2 of thus form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parﬂonly’

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identiflcation number
print UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

File by the Number, street, and rcom or suite no. if a P.O. box, see instructions.

g;':g"fgz,"" CONTROLLER'S OFFICE - UNIVERSITY OF LOUISVILLE

cetum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LOUISVILLE, KY 40292

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[} Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-E2 D Form 990-T (trust other than above) D Form 6069
[] Form 990-pF (] Form 1041-A [] Formss7o

e The books are in the care of P CONTROLLER'S OFFICE

Telephone No. ® 502-852-7072 FAX No. B
® |f the organization does not have an office or place of business in the United States, check this box . e >|____]
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this
is for the whole group, check thisbox. . . . . . .. >D . I it is for part of the group, check thisbox . . . . . » D and attach a
list with the names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 2/15/2010 . , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> D calendaryear or
» [x] taxyearbeginning . 7112008 ... .andending ____________ 6/30/2009 :

2 If this tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3 a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | %
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |8 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
(HTA)




Form 88688 (Rev. 4-2009) Page 2

¢ lfyouarefiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P 3 Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461
File by the Number, street, and room or sute no. If a P.O. box, see instructions. For IRS use only
svesmmior  JCONTROLLER'S OFFICE - UNIVERSITY OF LOUISVILLE
tiing the City. town or post office, state, and ZIP code For a forgign address, see instructions o -
rargcronm._ JLOUISVILLE KY 40292 -
Check type of return to be flled (File a separate application for each return);
Form 990 ] Form 9g0-pF [] Form 1041-A ] Form 6068
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 4720 I:] Form 8870
(] Form gg0-£2 (] Form 990-T (trust other than above) [ ] Form 5227

STOP! Do not complete Part If If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in the care of » CONTROLLER'S OFFICE UNIVERSITY OF LOUISVILLE LOUISVILLE KY 4

Telephone No. » 502-852-7072 FAXNo.®™
¢ If the organization does not have an office or piace of business in the United States, check this box o DD
o It this is for a Group Retum, enter the organizatlon’s four digit Group Exemption Number (GEN) NA_ . lfthisis
for the whole group, check thisbox . . . . . bD. If itis for part of the group, check thisbox . . . . . bD and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until 5/15/2010 .

For calendar year . or other tax year beginning 7712008 .andending 6/30/2009

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return D Change in accounting period
7 State in detail why you need the extension More time is requested to acquire all information needed to complete

8 a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a | %

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid praviously with Form 8868. 8bh |$
C Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0

itis lruer ] m.

X complete, tHal lam/uth ized to prepare this fol )
cnee st DA IS0 N Tt sl en e 20/

0 l N4 O Form 8868 (Rev. 4-2008)

) Signature and Verification
Under pe‘w@\sol perjury, | declare tzt Zhave examingd this form, including accompanying schedules and statemants, and to the bast of my knowledga and belief,
rract




