Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

| omBNo 15450047

2008

Open to Public

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beglinning 7/1/2008 , and endin 6/30/2009
B Check if applicable: Please | C Name of organization UNIV. OF LOUIS. MED. SCHOOL FUND, ﬁ(::l D Employer identification number
D Address change ::;:Ff: Doing Business As 1-0888729
D Name change p;’:e“ Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E  Telephone number
D Initial return ses  |[C/O ABELL ADMIN. CTR - RM 528, 323 E CHESTNUT ST 502-852-5189
D Termination ﬁ::cnﬂc City or town, state or country, and ZIP + 4
E] Amended return tions. JLOUISVILLE KY 40202-1823 G Gross receipts $ 3,375,155
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYas No
Allan Tasman, M.D. Abell Admin Ctr, Rm 258, 323 E Chestnut, Louisville, | H(b) Are all affiliates inciuded? EIYesD No
| Tax-exemptstatus: [X]501(c) (  3) « (insertno) | |d4sa7@)tyor [ ] 527 It "No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P
K Type of organization: Corporation !____I Trust EI Association D Other p l L Year of formation: 1975 l M State of legal domicile: KY
Summary
1 Briefly describe the organization's mission or most significant activities: The University of Louisville Medical School Fund, Inc.
Is organized exclusively to benefit the academic endeavors of the University of Louisville Medical School, including insuch ________
g Putpose the provision of financial support for the Medical School's teaching, research and service programs "
a
I i b
g 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . : 3 21
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . Public 4
£ | 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . | bisclosure 5 0
% | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . Copy 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . . . . . . . . . 7a 0
b_Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . . 0 0
§ 9  Program service revenue (Part VIl line2g). . . . . . . . . . . . . .. 3,468,984 3,373,462
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . T 8,402 1,693
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,477,386 3,375,155
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . . . .. 3,477,386 3,293,695
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . = . 0 0
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e}. . . . . . . . 0 0
- b Total fundraising expenses (Part IX, column (D), line 25) L ! Sl
Y 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24fy . . . . . . 0 806
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 3,477,386 3,294 501
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . 0 80,654
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line16). . . . . . . . . . .. 417 019 497 673
%é 21 Total liabilities (Part X, line 26) . . . . . . . . . . 417,019 497 673
25|22  Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . | 0 0
m Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it j e, corregt, and complete. Deglaration of p, r (other than officer) is based on all information of which preparer has any knowledge.
o |y LN WSS /i) o
Slgn S&ngf officer . /) Date ¥ ’
Here Anthony J. Casale, Secrﬁ
Type or print name and title b=t
Ereparers ' Date Check if Preparer's identifying number
f signature self- (see instructions)
Paid : O—M}m 5/12/2010 | emoioved [ ] |poose18sa
Preparer's Firm's name (or yours L/ ( &J
Use Only i self-employed), BKD, LLF 312 Walngf Street, Juite 3000 EIN > 44-0160260
address, and ZIP + 4 Cincinnati, OH 45202 \J Phone no. ®» 513-621-8300
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . D Yes |:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form QW
(HTA}

Public Disclosure Copy



Form 990 (2008) UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
The University of Louisville Medical School Fund, Inc. is organized exclusively to benefit the academic endeavars of the
University of Louisville Medical School, including in such purpose the provision of financial support for the Medical School's
teaching, research and service programs_____ ...

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r 990-EZ2. . . . . . . . . . .. ... []Yes [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
Services? . . . . . L L E]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 3,294,501 including grants of § 3293695 )(Revenue$ _ _ 3,373462)
The University of Louisville Medical School Fund, Ing. was organized exclusively to offer financial support for the University of
Louisville, School of Medicine's teaching, research and service programs, During the year ended June 30, 2009 transfers
to the School of Medicine amounted 0 $3.293695. ...

4b (Code: ) (Expenses$ 0 including grants of § 0 )(Revenue$ | 0)

4c (Code: _ )(Expenses$ ____ | 0 includinggrantsof § | Q0 )(Revenue$ ___ = 0)

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » § 3,294, 501 (Must equal Part IX_Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  yUNJV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729 Page 3
XXM Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . e 1 X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors’? S e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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
Partli . . . . P 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the orgamzatlon subject to the sectton 6033( e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, PartIli . . . . . o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! . . . . . o 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part ilf . . . . . S 8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part1V . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quaS|-endowments’? /f ”Yes " comp/ete Schedu/e D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable . . . . . o 11 X
12 Did the organization receive an audited financial statement for the year for wh|ch lt is completmg thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and xitt . . . . . . .l 12 x
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7. . . . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralslng,
business, and program service activities outside the U.S.? /f "Yes,” complete Schedule F, Part! . . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes,” complete Schedule F, Part Il . . . . | ... . ] 15 X
16 Did the organization report on Part IX, 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, Partlll . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedu/e G Part/ 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? /f "Yes," complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G Partii . . . . . |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 IX, column (A), line 1? /f "Yes," complete Schedule |, Parts 1 and /I oo o129 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 /f "Yes," complete
Schedule J . . . . . .. ..o 123] X
24a Did the organization have a tax- exempt bond issue W|th an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "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 penod exceptlon’? ... . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time durlng the year’? S . 1 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th 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 dlsqualrﬁed
person from a prior year? If "Yes,” complete Schedule L, Part| . . . . . .. |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hxghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "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, Partlll . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729  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 ancther entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, 4
Partiv. . . . . .. . |{28a X
b Have a family member who had a dlrect or lndlrect busmess relatlonshlp wnth the orgamzatlon’? /f "Yes "
complete Schedule L, Part1v . . . . . .. | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L Partiv . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? /f ”Yes " comp/ete Schedu/e N
Part! . . . . . 31 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes,” complete Schedule N, Partl . . . . . . 132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedu/e R Parts //
M v, andV, linet . . . . . . 34| X
35 s any related organization a controlled entlty wuthm the meaning of sectlon 512(b)(13)’7 /f ”Yes " comp/ete
Schedule R, PartV, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty 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 980 (2008) UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729 _ 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 . . . . . S 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- lfnot applrcable Lo 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . SR 1c
2a Enter the number of employees reported on Form W-3, Transm;ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If atleast 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?. . . . o 3a X
b If"Yes,"hasitfiled a Form 990 T for thrs year’7 /f "No " prowde an exp/anat/on in Schedu/e O Lo . 3b

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 foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . S ba X

b If "Yes," enter the name of the fore:gn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a 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 Entrty

Regarding Prohibited Tax Shelter Transaction? . . . . T, e 5c

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 contnbutlons or
gifts were not tax deductible? . . . . o 6b

7  Organizations that may receive deductlble 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. . . . . N I £ X
b If"Yes," did the orgamzatron notlfy the donor of the value of the goods or services prowded’? Ce 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

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

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

required? . . . . . S 7h X

8  Section 501(c)(3) and other sponsoring orgamzatlons mamtammg donor advnsed 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? . . . . S 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . . . . . o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? o 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12. . . . . . 10a
b  Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facrlltles - 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 pard to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatton fllng Form 990 in heu of Form 10417 . . 12a
b__If "Yes." enter the amount of tax-exempt interest received or accrued during the year . . . 1 12b

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729  Page 6
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 21
b Enter the number of voting members that are independent. . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness 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 dlrect
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? . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body’? 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 govemnng the actlvmes 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 Form 990 . 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? If "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? . 12b X
¢ Does the organization regularly and con5|stently momtor and enforce comphanoe W|th the pollcy’? /f "Yes
describe in Schedule O how this is done . 12¢ X
13  Does the organization have a written wh|stleblower pollcy’? : . 13 X
14  Does the organization have a written document retention and destructlon pollcy’? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
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 pollcy or procedure requiring the organtzatlon 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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » KY

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 - Ancther's website . Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Terry D. Gossom, Asst. Treasurer 502-852-5189

rm. 528 Abell Admin Center, University of Louisville, Louisville, KY 40202-1823

Form 990 (2008)



Form 990 (2008) UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729 Page 7
Part Vil 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D 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 ogls|olxl ez compensation compensation amount of
week 2|2 F2 395 from from related other
g alg o4 g g & @ the i ovrgamza‘uons compensation
358 -l I organization (W-2/1099-MISC) from thg
= 3 % .g g (W-2/1099-MISC) organization
g3 e 3 and related
2|a 3 organizations
(3 g
2
Edward C Halperin ________ .. ...
Director 0.5 X 0 609,100 o)
GregoryC.Postel .
Director 0.5 X 0 319,079 0
DanielF.Danzl .
Director 0.5 X 0 173,583 0
James G OBrien ...
Director 0.5 X 0 238,753 0
John R Johnson ...
Director 0.5 X 0 221,352 0
KeriS. Remmel ...
Director 05| X 0 304,008 0
RobertFriedland ...
Director 05 X 0 26,003 0
Ronald J Elin______ ..
Director 0.5 X 0 330,067 0
Christopher Shields ______________ ...
Director 0.5 X 0 159,542 0
JonathanHodes . .. ... .. ... __
Director 05] X 0 0 0
Gerald Rabalais __________.._______________ ...
Director 05] X 0 348,689 0]
KellyM. McMasters .. ...
Director 0.5 X 0 442 960 0
Gary LoYd .
Director 05 X 0 274,561 0
Milliam J. Spanos, Jr. .
Director 0.5] X 0] 186,462 0
LamanA. Gray. . ...
Director 0.5 X 0 356,398 0
Andrew M. Roberts _____________ ...
Director 0.5f X 0 87 675 0
Richard A. Wright ________ ...
Director 0.5 X 0 227,729 0

Form 990 (2008)



Form 990 (2008)

UNIV. OF LOUIS. MED. SCHOOL FUND, INC.

61-0888729

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F}
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per 23 3 g Fle Il cempensation compensation amount of
week o2 a2t 2|8 |26 § from from related other
Fi g 8 g 5 § ggg the organizations compensation
2 5 g £ § é‘ organization (W-2/1095-MISC) from the
= ) & S (W-2/1099-MISC) organization
& 3 3 3 and related
g w 3 organizations
3 &
2
GulgunTezel ..
Director 0.5 X 0 106,399 0
Richard N. Redinger | ...
President 0.5 X 0 189,955 0
HenryKaplan ...
Vice President 0.5 X 0 409,408 0
Christine L. Cook ...
2nd Vice President 0.5 X 0 254 946 0
Anthony J Casale . ...
Secretary 0.5 X 0 526,779 0
AllanTasman_____ ...
Treasurer 0.5 X 0 310,781 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 0 6,104,229 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . S 3 X
4  Forany 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 ol =
individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ; :
services rendered to the organization? /f "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.
(B) ()
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 0

Form 990 (2008)
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Part VIl Statement of Revenue

UNIV. OF LOUIS. MED. SCHOOL FUND, INC.

61-0888729 Page 9

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 513 or 514
g g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
g & ¢ Fundraising events . 1c 0
%5 d Related organizations . 1d 0
) E e Government grants (contnbutlons) 1e 0
oh= f All other contributions, gifts, grants, and
,3 .-% similar amounts not included above . 1f 0
£2| g Noncash contributions included in lines 12-1£.3 0
o« h_Total. Add lines 1a—1f . L > 0
2 Business Code | | e
§ | 2a Practice PlanPayments 3,373,462 3,373,462
& b 0
g C 0
2 0
E C 0
2 f All other program service revenue . 0
& g Total. Add lines 2a-2f . . L > 3,373,462
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 1,693 1,693
4  Income from investment of tax- exempt bond proceeds » 0
§ Royalties . L P 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0
d Net rental income or (loss) . . ... Pr 0
7a Gross amount from sales of (i) Securities (it) Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor (loss) . 0
d Netgain or (loss) . . » 0
® 8a Gross income from fundralsmg
2 events (notincluding$ ______ 0
54 of contributions reported on line 1c).
o See Part IV, line 18 . 0
_lf:_’ b Less: direct expenses . ‘ 0
o ¢ Netincome or (loss) from fundralsmg events . » 0
9a Gross income from gaming activities.
See Part |V, line 19. 0
b Less: direct expenses . 0
¢ Netincome or (loss) from gammg actnvmes > 0
10a Gross sales of inventory, less
returns and allowances . 0
b Less: cost of goods sold . . 0
¢_Netincome or (loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code
Ll 0
L 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9¢, 10c, and 11e . » 3,375,155 3,373,462 1,693

Form 990 (2008)



Form 990 (2008)

UNIV. OF LOUIS. MED. SCHOOL FUND, INC.

61-0888729

Page 10

Statement of Functional Expenses

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

AU S U LI LIS Total é?{ienses Pr ra(n?)service Mana (C)ent and Func(i?a)isin
7b, 8b, 9b, and 10b of Part VIll. S enses ;eneé‘*_e“lpem cbiteor
1  Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21 . 3,293,695 3,293,695
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
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|squal|ﬂed
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 sectlon 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. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 ) 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promotlon 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Paymentsto afﬁhates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . 0
24  Other expenses. Itemuze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a QCCUPANCY. . .. 806 806
D 0
C 0
Do 0
L 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 3,294 501 3,294,501 0 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 950 (2008) UNIV. OF LOUIS. MED. SCHOOL FUND, INC. $1-0888729 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . 1
2 Savings and temporary cash mvestments 4170191 2 497,673
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . . 0 4 0]
5§ Receivables from current and former ofﬂcers d|rectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0f 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 It of Schedule L . o . 0] 6 0
g 7 Notes and loans receivable, net . o 7 0
21 8 Inventories for sale or use . . 8
<!l 9 Prepaid expenses and deferred charges Lo 9
10a Land, buildings, and equipment: cost basis 10a 0
b Less: accumulated depreciation. Complete ; ,
Part VI of Schedule D . . 10b 0 0 10¢ 0
11 Investments—publicly traded securities . o] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part [V, line 11 . 0j 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 417,019 16 497,673
17  Accounts payable and accrued expenses . 417,019 17 497 673
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 0] 20 0
£ 121 Escrow account liability. Complete Part IV of Schedule D 21
£ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified :
-1 persons. Complete Part Il of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd pames 0| 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0} 25 0
26 Total liabilities. Add lines 17 through 25 . . 417,019| 26 497 673
" Organizations that follow SFAS 117, check here » [:] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 27
o | 28  Temporarily restricted net assets . 28
B 129 Permanently restricted net assets . . 29
ra Organizations that do not follow SFAS 117, check here DD
s and complete lines 30 through 34.
‘é’ 30 Capital stock or trust principal, or current funds . . 30
&7 31  Paid-in or capital surplus, or land, building, or equipment fund ki
4% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 0] 33 0
34  Total liabilities and net assets/fund balances 417.019] 34 497 673
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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 overSIth of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c 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 audlts7 3b

Form 990 (2008)



SCHEDULE A |  omBNo 15450047

(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by ail section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organlzation Employer identification number
UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729

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 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type lI c D Type IlI-Functionally integrated d D Type [Hi—Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it is a Type I, Type Il, or Type Iil supporting
organization, check this box . . .
g Since August 17, 20086, has the orgamzatlon accepted any glft or contrnbutlon 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 (i) below, the governing body of the supported organization? . | 114a(i) X
(ii) A family member of a person described in (i) above? . . 11g(li) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 11g(iii) X
h Provide the following information about the organizations the organization supports
R (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi} Is the {vii} Amount of
WD S‘:F’p""ed {ii) EIN (described on lines 1-9 | in col. (i) isted in your |  the organizationin | organization in col. support
organization above or IRC section governing document? col.{i) of your (i) organized in the
{see Instructions)) support? Us?
Yes No Yos No Yes No
University of Louisville | 61-1014882 6 X X X 3,293,695
0
0
0
0
Total 3,293,695

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

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 UNIV. OF LOUIS. MED. SCHOOL FUND. INC. 61-0888729 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.”) . . . . . 0 0 0 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . S 0 0 0 0
3 The value of services or facrhtles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0
4 Total Addlines 1-3 . . 0 0 0 0 0 0
5  The portion of total contnbutlons 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. 0
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 line4. . | . 0 0 0 0 0 0
8  Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . - 0 0 0 0
9  Netincome from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not rnclude garn or
loss from the sale of capital assets
(ExplaininPartiv.y. . . . 0 0 0 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions.). . . . . . . 12 T
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . s ‘>|—_—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f§)) . . . . . . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . A o

b 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 . . . . . . 4
17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and Irne 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. . .»

b 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. . .»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-E2) 2008 UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line § 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
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
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 . 0 0
5 The value of services or facxlmes
furnished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1-5 . 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 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand 7b . o 0 0 0 0
8 Pubilic support (Subtract line 7c 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 fromline 6 . 0 0 0 0
10a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . . 0 0
13 Total support. (Add lines 9 100 11
and 12)) 5 : : 0
14  First five years. If the Form 990 is for the orgamzatnon s frst second thnrd fourth or ﬁfth tax year as a section 501( X3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
16  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, line 27g . 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 [nvestment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests~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 . » D

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or $80-EZ) 2008 UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 651-0888729 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part |l line 10;
Part Il line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | ome No 15450047

(Form 990) Supplemental Financial Statements 2@08
»  Attach to Form 990. To be compieted by organizations that Open to Public

Department of the Treasury =

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 LOUIS. MED. SCHOOL FUND, INC. 61-0888729
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number 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? . . . . . . D Yes D 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? . . . . . I L__l Yes D No
Conservation Easements. Complete if the orgamzatton 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
I:] 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.

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . | 2a
b Total acreage restricted by conservation easements . . . . . B 4]
¢ Number of conservation easements on a certified historic structure mcluded in ( a). . . . | 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated 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? . . . . . S L__l Yes [:] No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P
7 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)BYi)? . . . . . . o [ ves[] No
9 InPart X1V, describe how the organization reports conservatton 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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, PartVill, ine1 . . . . . . . . . . . . . »§

(ii) Assets |ncluded in Form 990, PartX. . . . . . A € $

following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincludedin Form 990, PartVill, line1. . . . . . . . . . . . . .. »§

b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . .. »§

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



UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729
Schedule D (Form 990) 2008 Page 2
:URlll  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 L__l Public exhibition d [:] Loan or exchange programs

b D Scholarly research e [:] 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.
§  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? . . L__l Yes L__l No
Ul Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . | o L__IYesD No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . o0 000 1e
d Additons duringtheyear. . . . . . . . . . . . . . .. . .. ... |1d
e Distributions during theyear. . . . . . . . . . . . . . ... .11e
f Endingbalance. . . . . . . . . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line217. . . . . . . . . . . . . | [:] Yes No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, 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 .. .
b Contributions . .
¢ Investment earnings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanentendowment » ¢ %.
¢ Termendowment » %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . .. L L L 3a(i)
(i) related organizations . . . . o 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatlons hsted as requsred on Schedule R'7 o 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 0 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 0

Schedule D {Form 990) 2008



UNIV. OF LOUIS. MED. SCHOOL FUND, INC.

61-0888729

Schedule O (Form 980) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or {b) Book value (c) Method of valuation:
category (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . 0
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.) » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢} 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
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B} line 15.) . . . > 0
m Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) »> 0

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 LOUIS. MED. SCHOOL FUND, INC. 61-0888729
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 3,375,155
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,294 501
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 80,654
4  Net unrealized gains (losses) on investments . 4

5  Donated services and use of facilities . 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8  Other (Describe in Part XIV) . 8

9  Total adjustments (net). Add lines 4-8 . e 9 0
10 Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 L 10 80,654
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . = . . 1 3,375,155
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains oninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . | 2¢

d Other (Describe inPart XIV). . . . . . . . . . . . . . .. 2d

e Addlines 2athrough2d. . . . . . . . . L 2e 0
3  Subtract line 2e fromline1. . . o 3 3,375,155
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a

b Other (Describein PartXIvy. . . . . . . . . . . . . . .. 4b

¢ Addlines4aand4b. . . . . o 4c 0
5  Total revenue. Add lines 3 and 4c (ThIS should equal Form 990 Part I I|ne 12 ) L. 5 3,375,155

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,294,501
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites . . . . . . . . . . . . . . 2a

b Prior year adjustments . . . . e 2b

¢ Losses reported on Form 990, Part IX hne 25 L 2c

d Other (Describe inPart Xivy. . . . . . . . . . . . .. 2d :

e Addlines 2athrough2d. . . . . . . . . . . L 2e 0
3  Subftractline 2e fromline1. . . . T, 3 3,294 501
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vilf, line7b . . . 4a

b Other (Describe in Part XIV). . . . . . . . . . . . . . . . 4b

¢ Addlines4aand4b. . . . . Lo 4c 0
5  Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part l Ime 18 ) 5 3,294,501

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b.

Schedule D (Form 980) 2008



UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729

Schedule D (Form 990) 2008 Page 5
m Supplemental Information (continued)

Schedule D (Form 980} 2008
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SCHEDULE J Compensation Information | -ove o 1545 000
(Form 990) &
For certain Officers, Directors, Trustees, Key Employees, and Highest 4)@08
Compensated Employees

Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 390, Part IV, line 23. Inspection

Name of the organization Employer identification number
UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729
il  Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Ill to explain . . . . S 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
D Compensation committee |:| Written employment contract
I:] Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: '
Receive a severance payment or change of control payment? . . . . . 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? o 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

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

=

Oniy 501(c)(3) and 501(c)(4) organizations must complete lines 5~8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: & S i
a Theorganization? . . . . . . L L 5a X
b  Any related organization? . . . . e 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: i 45
The organization? . . . . . . . . . L 6a X
Any related organization? . . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . S 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exceptlon described in Regs section 53. 4958-4(a)(3)? If "Yes," describe
inPart it . . . . . L 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Fon'n 990 Schedule J (Form 990) 2008
(HTA}

oo




800z (066 uLtog) ¢ 9npayos

0 29.°06C 20C'9L 0 188V 00. €.6'89¢ (1)
........................................................................................................................ o1 e
0 0 G 6 0 5 0 ) pro1 Ieo
LYy Zicie 0 L€2VC 0 €CL 8Ly )
w ................ s St o T g T G o o SI9ISeNON " Ale)
0 v6¥ ' 06¢ S08'LY 0 Z50°1L¢ 00. 1€6'9l¢ )
IR o g o Ty G o W siejeqey plessg
SZy'6LL £88'61 0 0.£11 00L [AXE )
w ............... o g g T g T G e 0 splelys Jeydojsiiyg
0 68C LO¢ zceie 0 000'LY 00L 19¢'88C n)
9T g T g T o T g G o 0 ull3 F pleuoy
1G0'GEE €0 LE 0 0SL'S 00L 865 /6¢ ()
w ................ s ~ Sl g T g Ty 0 [PWWSY "G 18y
0 Syl ove €681 0 0 00. 259°0¢¢ ()
G o T g o T g 5T p T 0 uosuyor "y uyor
LLLV2E POt ce 0 08e €l 00. €.9'vee )
w ................ Yl s Sty o T g T G g W usig,Q 'O sswer
919661 €€09¢ 0 €091 00, 082851 (1)
w ................ o T g T o g o T T A___v lzueq "4 |stueg
TCINGED 580 0F 0 000'L€ 00L 6.€°/8¢C )]
w ................ e o E il § T g G g ) [91sod "0 Aobain
0 ZeLLe 0 s ve 00. 868 €85
w ................ Mm-vmo ............... Rt 5T o M___w uliediey O premp3
090 8¢ 6.2°L8 0 0SC'61 00. 1£8°06C ()
w ............... § T o T g T 5T o © uewse) uejy
LET'8S 8GY L€ 0 £80'vC 00. 966105 "
w ................ ommo ............... § T g T G o As alese) ' Auoyjuy
' Geg’ 0 9/G'l¢ 00L 0.9°CCC )
w ................ mwmwwmomm.mm .......... G e R M___v 3009 "7 dunsuyD
0 Y9E OvY 956 0€ - o ] Nm.mm_.m.m .......... @@W------.-----I .@.N.m“..m.w.m ......... W cm_amv_ ?ch
o T R (R 1) 0 0 0}
G 9l 02992 0 ZEE 6E 0 £29°0G1
w ............... M.\. ..... N. R 1 R o T g 5T g AA___W Jebuipay N pieyory
73-066 w04 uonesuadiod
1o 086 ULIo 4 (@(g) syeusq uotiesuadwioo ajqepodas uoljesuadwod uogesuadwod swen ( v
Joud w Mo:oua._ sUWnN|od Jo e1o) (3) siqexejuopN (q) pausieq (9) a0 (1) aAuasul g snuog (1) aseg (1) Niv
vonesuaduiod () uonesusdwod DSIN-660L J0/PUB Z-M JO UMOPESIG (g)
‘2| 8ull “|IA Wed ‘066 UUo4 uo sjunole (3) uwn|od Jo (q) uwn|od a|gesydde sy jenbs jsnw (1)-(1)(g) SUWN|OD JO WNS 8§ *9J0N
‘IIA Hed ‘066 U0 uo pajsi| jou aie jey} sjenpialpul AUe isi Jou oQ (1) MOJ UO ‘SuonOnLSUl
By} ut paquosep ‘suolieziuebio pajefsl Woly pue (1) Mo uo uoheziueBio ay) Woy uogesusdwos Yodal T s|NPaYdS Ut pepodas 9Q JSNW UoHESUSAWOS SSOUM [ENPIAIPUI YOS 104
‘PApaau s) 30eds jeuolippe Ji |- 3iNPayYds asn “seakojduig pajesuadwod 3saybif pue ‘seskojduig Koy ‘Seajsniy ‘s103091q ‘S192130 E
Z 9bed 8002 (066 Wiod) [ 2inpayos

6¢/8880-19

"ONI ‘ONN4 TOOHIS "A3W 'SINOT 40 "AINN



8002 (066 wod)  enpeydg

"UONBWLIOIUN [BUOHIPPE AUEB JO)
ved siy) 3)9|dwod os|y 'g pue ‘7 'q9 ‘g ‘q5 ‘BG 'op ‘gL ‘el saul ‘| Hed 1oj pasinbas suonduosep Jo ‘uotjeue|dxa 'uoleulIojul 3y} apiacid o} ped siy) 3)e|dwo)
uoneuuoju} jeyuswaiddng
¢ 2beg 800 (066 W104) I INpayag
62.8880-19 “ONI 'ONNd TOOHOS "3 "SINOT 40 “AINN




8007 (066 ULI04) L-r BINPBYS

(vLH)

‘066 WJO 4 10} SUOINIISU) 9Y) 99S ‘BINION 12V UONINPY Nlomieded pue 1oy Aoealld J04

o

(=]

[«

o

o

o

()
()

()
)

()
)]

()
)]

T

(]
(1)

M)
)

(1)
()]

()
()]

T

()
()]

(1)
1)

()
()

T
'
'
]
]
1]
[
]
]
€
v
§
]
b
€
1]
¥

(1)
(1)

(1)
®

(]
{

WBUAA "V preyory

()
)]

Reigy 'y uewe

o

[=}

()
)

I ‘souedg T WelIn

Z3-066 W04
10 066 U0
Joud u pauodas
uonesuadwo) {4}

(ar(Xa)
suwinjos jo fejo] {3)

syjeusq
sjgexejuon (@)

uoljesuadilios
pauajaq (o)

uogesuadwod
slqepodal
toq10 (1)

uohesuaduwiod
aaguaouy g snuog {j1)

uogiesuadwos
aseq (1)

uonesuaduwiod DSIN-6601 JO/PUE Z-M O UMOPYESIE (8)

aweN (y)

(I ved °r ainpayag) seakojdw3 pejesuadwiod 1saybiH pue ‘seakojduz Aoy ‘seoysni] ‘s10}o81iq ‘SI904J0 JO UOHENURUOD E

62/8880-19

Jaquunu uopesypuepy 1ekojdury

uonaadsu|

al|qngd 03 uadp

8007

"ONI 'ONN4 T00HDS "g3N 'SINOT 40 AINN

uogeziuebio ayy Jo aweN

/¥00-5¥51 'ON SINO _

UOYBWLIOJU) [EUOIIIPPE ISi} O) 066 WO O} YIBRY

‘uopesuadwos Bujpsebas

L |

(066 wu04) r a|npayog 10} J99Yg uolENURUOD

OIAIOS BNUBASY [ELIBjUL
Aunseas) syl jo Juswiedag

{066 wi04)
i 37INA3HOS



SCHEDULE O . | oMo 1545-0047
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide -
additional information for responses to specific questions for the Open to Public
a‘::;’ysgsz;g:szsf: e Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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. 83868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury .
Internal Rlevenus Service » File a separate application for each return.

-]

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . e
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this formy),

Do not complete Part Il 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 D
- >

Part i only .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 it 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

electronicaily 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 compaosite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) 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 Identification number
print UNIV. OF LOUIS. MED. SCHOOL FUND, INC. 61-0888729

File by the Number, street, and room or suita no. If a P.O. box, see instructions.

f:{‘i"fg":‘ozr"" C/O ABELL ADMIN. CTR - RM 528, 323 E CHESTNUT ST

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

nstructions LOUISVILLE KY 40202-1823
Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) L—_] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
(] Form s90-EZ [_] Form 990-T (trust other than above) ] Form 6069
[ ] Form 990-PF [] Form 1041-A [] Formss70

® The books are in the care of B Terry D. Gossom, Asst. Treasurer rm. 528 Abell Admin Center, University of Loui

Telephone No. P 502-852-5189 FAXNo. W
® If the organization does not have an office or place of business in the United States, check this box . e DD

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
is for the whole group, check thisbox. . . . . . . . >D - it is for part of the group, check this box. . . . . . » 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
until - 2/15/2010  to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» calendaryear or
| lax year beginning 7/1/2008. .andending __________  6/30/2009 .

2 Ifthis tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting period

3 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b ’ $

¢ Balance Due. Subtract line 3b from iine 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. 3¢ |3 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Partll andcheck thisbox. . . . »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exermnpt Organization Employsr identification number
print UNIVERSITY OF LOUISVILLE MEDICAL SCHOOL FUND, INC. 61-0888729
Fite by thes Number, street, and room or suite no. if a P.O. box. see instructions. For IRS use only
wocamter  |C/O ABELL ADMIN, CTR - RM 258, 323 E CHESTNUT ST '
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. ) . R |
marons.__LOUISVILLE KY 40202-1823 a i
Check type of return to be filed (File a separate application for each retum}:
Form 990 [] Form 990-PF [] Form 1041-A (7 Form 6069
[] Form 9so-BL [_] Form 990-T (sec. 401(a) or 408(aj trust) || Form 4720 [] Formss7o
[ ] Formago-£2 ("] Form 990-T (trust other than above) (] Forms227
STOP! Do not compiete Part il if you were not aiready granted an automatic 3-month extension on a previously flled Form 8868.
¢ The booksarein the care of  ® Terry D. Gossom, Asst. Treasurer rm. 258 Abell Admin Center, University of |
Telephone No. » 502-852-5189 = FAXNO. ™
® If the organization does not have an office or place of business in the United States, check this box . o b[___]
& if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . fthis is
for the whole group, check thisbox. . . . . bD. If it is 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 | request an additional 3-month extension of time unti 5/15/2010 .

For calendar year

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final retum D Change in accounting period
7

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

b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘
ostimated tax payments made. include any prior year overpayment aliowed as a credit and any S
amount paid previously with Form 8868. 8b | $

¢ Balance Due. Subtract line 8b from line 8a. 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. 8 | $ 0
Signature and Verification

83 of parjury, { daclare i ave examined this form, including accompanying schedules and staterents, and to tha best of my knowledge and belief,

haptih
it is true, ‘corrach.and completq, a tgimﬂ ized to prepare this form. b —
Signature b ) ﬁg ﬁw Title B \Ir. _,Lf)UﬁW[[YP,\J‘ S/G/mmq}ﬂ/%nte »> 2/1”//0
/ Q ' Q " Fom 8868 (Rev. 4-2009)




