UofL Foundation Board of Directors

Directors Term Expires | Length of Term
Ronald Abrams 6/30/2019 2 years
Mike Bowers 6/30/2018 1 year
Paul Carrico 6/30/2019 2 years
Laura Douglas 6/30/2019 2 years
J. David Grissom* 6/30/19 2 years
Donna Heitzman 6/30/2018 1 year
Alice Houston 6/30/2019 2 years
Mark Lynn 6/30/2018 1 year
Diane B. Medley, Chair* 6/30/2018 1 year
Tom Meeker 6/30/20 3 years
Earl Reed 6/30/2019 2 years
Nitin Sahney* 6/30/2020 3 years
John Schnatter* 6/30/2018 1 year
Vincent Tyra 6/30/2018 1 year

Dr. Greg Postel - UofL Ex-Officio
President

Note: UofL Foundation Directors listed in red are members of the UofL Board of Trustees.
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Print : o o A
ri .ed Name ﬂ oM BLp Iny /ﬂ\( B faynms

. When used bélow, the term "affiliated persons' include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (i) any corporation or organization of which you are a board
member, an ullicer, a pacloer, parlicipale in management or are

. employed by, jor are directly or indirectly, a debt holder or the

beneficial owner of any class of equity securities; and (iii} any trust or
ather estate i which you have a substantial beneficial interest or as to
which you serie as a trustee or in a similar capacity.

When used bglow, the term "business transactions” inciude, but are not
limited to, contracts of saie, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongeing from
" a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested penson exceeds 10%.

Business Transactions with Organization

YES

'1) Do you or an affiliated person conduct business with an
grganization?

if "Yes," describe your business tra nsactionis) with the organization
and, specify which one if you checked multiple organization(s) above:

YES

2} Doyouor *n affiliated person own 35% of an entity (C-corporation, -
S-corporation) Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If "Yes," describe your business transaction{s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 1/1/2016 - 6/30/2017

Priﬁted Name: /29 Jaer W VB

YES
3} Do you or gn affiliated person, in combination with other affiliated o
person(s)” own 35% of an entity (C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that
conducts busipess with an arganization?

- If "Yes," describe your business transaction(s) ‘with the organization
and, specify which one if you checked multiple organization(s} above:

YES
4) Do you or an affiliated person, serve as an officer, director, trustee, q
or key employee of an entity that does business with an organization?
If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

| YES

5) Do youor :1n affiliated person serve as a partner, member, or -
shareholder of an entity (with ownership interest in excess of 5% of a
partnership of professional corparation) that conducts business with an
organization?
if "Yes,” describe your business transaction{s) with the organization
and, specify which one if you checked muitiple organization(s} above:

YES
6) Did you or an affiliated person receive a compensation payment in r

excess of $10,000 from an organization?

If "Yes," explaln and, specify which one if you checked multiple
organizations gbove:

Page 3 of 5
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CONFLICT OF|l

Marie Abrams

NTEREST QUESTIONNAIRE

FISCAL YEAR 7/1/2016 - 6/30/2017

Printed N : ;
rinted Name lfﬂab’ﬁp (. M M‘U’

7) DId you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an

organization?

prizes, and a\Iards.

If "Yes," expla

Grants include scholarships, fellowships, internships,

n and, specify which one if you checked multiple

organizationsiabove:

8) Do you have 35% control in an entity that received grants or other

assistance, ing
fram an orgar

uding provision of goods, services, or use of facilities
ization?

if "Yes," explain and, specify which one If you checked multiple

organizations

above:

9) Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple

organizations

above:

10) Are you aware of any excess benefit transactions to report? An excess
benefit transalction is where an arganization is directly or indirectly

provided an e
value of the cq

If "Yes," expla
organizations

conomic benefit where the value of the benefit exceeds the
vnsideration received by the organization.

n and, specify which one if you checked multiple
phove:

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Pri

11} Areyou o
pending legal

ted Name: m S % %&W

t any affiliated persons a party to, or have an intarest in, any
proceeding involving an organization?

If " Yes," explain, and if an affiliated person is involved, the identity of that
affiliated perspn and your relationship with that person:

12) Are you agvare of any other events, transactions, arrangements or other
situations that have occurred or may occur in the future that you helieve
should be exanined by an organization's governing body?

If "Yes,” explain and, specify which one if you checked muitiple
organizationsjabove:

Signature: v/f’/éw«%o’{/ &1/ / %‘W"“

Date; jz//v.(U(,,
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: O ‘M ‘%\Ne\bﬂ‘

Check all covered companies Average
and note average hours spent  hours per
week:

—

/0

Organization per week.
"

UofL Foundation (ULF) '

r" .
UofL Housing {ULH)

University Holdings, Inc.
(UHI)

-
The Nucleus Real.
Properties, Inc. {TNRP)

™
UofL Real Estate
Foundation, Inc. {ULREF)

: -
Pediatric Medical Office
- Building, Inc. (PMOB)

-

Louisville Medical
Center Development
Corporation (LMCDC)

Other Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Prmted Name: %U(VU’LS

When used below, the term "affiliated persons" include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (ii) any corporation or organizatibn of which you are a hoard
member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and {iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term "business transactions” include, but are not

limited to, contracts of sale, lease, license and performance of services,

whether initiated during a Covered Company’s tax year or ongoing from

a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and-of the
interested person exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization? '

if "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s} above:

2) Do you or an affiliated person own 35% of an entity {C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If "Yes," describe your business transaction(s} with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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YES

NO




CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: Map

3) Do you or an affiliated person, in combination with other affiliated
person(s)" own 35% of an entity {C-corporation, S-corporation,
Partnership, LLC or other entity type}, directly or indirectly, that
conducts business with an organization?

i "Yes," describe your business transaction(s) -with the organization
and, specify which one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, trustee,
or key employee of an entity that does business with an organization?

If “Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

5) Do you or an affiliated person serve as a partner, member, or
shareholder of an entity {with ownership interest in excess of 5% of a
partnership or professional corporation} that conducts business with an
organization?

if "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

6) Did you or an affiliated person receive a compensation payment in
excess of $10,000 from an organization? '

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Page 3 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards. '

i "Yes," explain and, specify which one if you checked multiple
~ organizations above:

8) Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities
from.an organization?

If “Yes," explain and, specify which one if you checked multiple
organizations above:

9} Do you have any loans to or from an organization?

If “Yes," explain and, specify which one if you checked multiple
organizations above:

10) Are you aware of any excess benefit transactions to report? An excess
benefit transaction is where an organization is directly or indirectly
provided an economic benefit where the value of the benefit exceeds the
value of the consideration received by the organization.

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization?

If " Yes," explain, and if an afﬁli-ated person is involved, the identity of that
affiliated person and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other
situations that have occurred or may oceur in the future that you believe
should be examined by-an organization's governing body?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Signature:

Date: [ 37, 4;//?

Page 5 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: %L &;Mé//d@

Average
Check all covered companies and note average hours spent  hours per
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UofL Real ¢~ r—
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Foundation,
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Medical
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Building, Inc.
(PMOB)

L |
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2 |

Louisville
Medical
Center
Development
Corporation
{LMCDC)

Other
Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: PM’L %Zﬂ WA
When used below, the term "affiliated persons" include the following: (i) your spouse,
domestic partner, child, mother, father, brother or sister; (ii} any corporation or
organization of which you area board member, an officer, a partner, participate in
management or are employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and (iii) any trust or other estate in
which you have a substantial beneficial interest or as to which you serve as a trustee or
in a similar capacity.

When used below, the term "business transactions" include, but are not limited to,
contracts of sale, lease, license and performance of services, whether initiated during a
Covered Company's tax year or ongoing from a prior year. Business transactions also
include joint ventures in which either the profits or capital interest of the organization
and of the interested person exceeds 10%.

Business Transactions with Organization

1} Do you or an affiliated person conduct business with an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

2) Do you or an affiliated person own 35% of an entity (C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that conducts business with
an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) abave:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

e %’Vt K/E’%@{ o

3) Do you or an affiliated person, in combination with ather affiliated person(s)" own
35% of an entity (C-corporation, S-corporation, Partnership, LLC or other entity type),
directly or indirectly, that conducts business with an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, trustee, or key employee
of an entity that does business with an organization?

If “Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

5) Do you or an affiliated person serve as a partner, member, or shareholder of an entity
(with ownership interest in excess of 5% of a partnership or professional corporation)
that conducts business with an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

6) Did you or an affiliated person receive a compensation payment in excess of 510,000
from an organization?

If "Yes," explain and, specify which one if you checked multiple organizations above:

Page 3 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

P:.?:: %ML Cﬁiﬁél@

L4

7} Did you or an affiliated person receive grants or other assistance, including provision
of goods, services, or use of facilities from an organization? Grants include scholarships,
fellowships, internships, prizes, and awards.

If “Yas," explain and, specify which one if you checked multiple organizations abave:

8) Do you have 35% control in an entity that received grants or other assistance,
including provision of goods, services, or use of facilities from an organization?

If “Yes," explain and, specify which one if you checked multiple organizations above:

9) Do you have any loans to or from an organization?

If “Yes," explain and, specify which one if you checked multiple organizations above:

10) Are you aware of any excess benefit transactions to report? An excess benefit
transaction is where an organization is directly or indirectly provided an economic benefit
where the value of the benefit exceeds the value of the consideration received by the
organization.

If "Yes," explain and, specify which one if you checked multiple organizations above:

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: 9@1’,&,[%@4 Cn

11} Are you or any affiliated persons a party to, or have an interest in, any pending legal
praceeding invelving an organization?

If" Yes," explain, and if an affiliated person is involved, the identity of that affiliated person
and your relationship with that person:

12} Are you aware of any other events, transactions, arrangements or other situations that
have occurred or may oceur in the future that you believe should be examined by an
organization's governing body?

If "Yes," explain and, specify which one if you checked multiple organizations above:

;)
Signature: o mpomiine

Date: if/afj/?_,o /7
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

PI::‘r:xeeci /f// L /’% A 72 /’é =
J Average

Checkall covered companies and note average hours spent  hours pet

Organization weel:
Uoft 3 | 75% |

Foundation
(ULF}

Uofl Housing
(JLH)

University IJ
Holdings, Inc.
{URY)
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Real
Properties,

Inc. {TNRP) :

UofL Real M I ]
Estate
Foundation,
Inc. (ULREF}

Pediatric 10
Medical
Office
Building, Inc.
(PIVIOB)

Louisville
Medical
Center
Davelopment
Corporation
{LMCDC)

Other
Entity({s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed '
Name: A

When used below, the term "affiliated persons” include the ollowiﬂg: (i} your spause,
domestic partner, child, mother, father, brother or sister; (ii) any corporation or
organization of which you area board member, an officer, a partner, participate in
management or are employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and {iii} any trust or other estate in
which you have a substantial beneficial interest or as to which you serve as a trustee or
in a similar capacity.

When used below, the term "business transactions” include, but are not limited to,
contracts of sale, lease, license and performance of services, whether initiated during a
Covered Company's tax year or ongeing from a prior year. Business transactions also
include joint ventures in which either the profits or capital interest of the organization
and of the interested person exceeds 10%.

Business Transactions with Organization

YES
-
1) Do you or an affiliated person conduct business with an organization?
i "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked muitiple organization(s} above:
YES

2) Do you or an affiliated person own 35% of an entity {C-corporation, S-corporation, -
Partnership, LLC or other entity type)}, directly or indirectly, that conducts business with
an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
ene if you checked multiple organization(s) above:

Page 2 of 5




CONFLICT OF INTEREST QUESTIONNAIRE
FISCALYEAR 7/1/2016 - 6/30/2017

Printed Z)
Name: Afff/y y 4 . fﬁ/é’/ﬁ
/ ves|no |,
3) Do you or an affiliated person, in combination with other affiliated person(s)” own B V
35% of an entity (C-corporation, S-corporation, Partnership, LLC or other entity type), '
directly or indirectly, that conducts business with an organization?
If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s} above:
YES ,NO

4) Do you or an affiliated person, serve as an officer, director, trustee, or key employee m/ o

of an entity that does business with an organization?

if "Yes," describe your business tfansaction(s) with the organization and, specify which
if hecked multiple organization{s} above: .
,;1 e ;;u;;; 2s @ Difeety @ @Mﬁ ¢ B
Shih s bashas W7 7 wnvers:

o Apwarsvilles | vES

5) Do you or an affiliated person serve as a partner, member, or shareholder of an entity r
{with ownership interest in excess of 5% of a partnership or professional corporation)
that conducts business with an organization?

g
N\

If *Yes," describe your business transaction(s} with the organization and, specify which
one if you checked multiple organization(s) above:

YES
6} Did you or an affiliated person receive a compensation payment in excess of $10,000
from an organization?

G
N

i~

If "Yes," explain and, specify which one if you checked multiple organizations above:

Page 30f5




CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed P
Name: &f? /% ﬂf/’é’?/é{% .,ﬁ
7) Did you or an affiliated person receive grants or other assistance, including provision

of goods, services, or use of facilities from an organization? Grants include scholarships,
fellowships, internships, prizes, and awards.

If *Yes," explain and, specify which one if you checked multiple organizations above:

8) Do you have 35% control in an entity that received grants or other assistance,
including provision of goods, services, or use of facilities from an organization?

if "Yes," explain and, specify which one if you checked multiple organizations above:

9} Do you have any loans to or from an organization?

if "Yes," explain and, specify which one if you checked multiple organizations above:

10) Are you aware of any excess benefit transactions to report? An excess benefit
transaction is where an organization is directly or indirectly provided an economic benefit
where the value of the benefit exceeds the value of the consideration received by the
organization.

If "Yes," explain and, specify which one if you checked muitiple organizations above:

Page 4of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

o Aawrz A SBegt s

11) Are you or any affiliated persons a party to, or have an interest in, any pending legal
proceeding invoiving an organization?

" Yes," explain, and if an affikated person is involved, the identity of that affiliated person
and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other situations that
have occurred ar may oceur in the future that you believe should be examined by an
organization's governing body?

If "Yes," explain and, specify which one if you checked multiple organizations above:

" Fofp AT [

-~

o

-
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: } Dy .0 (,:ﬁ ESTION

Check ali covered companies
and note average hours spent

Organization per week.
' =

UofL Foundation {ULF)

. r' .
UofL Housing (ULH)

' r
University Holdings; Inc.

(UH)

-

The Nucleus Real.
Properties, Inc. {TNRP)

. r
UofL Real Estate
Foundation, inc. (ULREF)

I~
Pediatric Medical Office
- Building, Inc. (PMOB)

- .
Louisville Medical

Center Development
Corporation {(LVICDC)

Other Entity(s): ' i
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

When used below, the term "affiliated persons" include the following:
(1) your spouse, domestic partner, child, mother, father, brother or
sister; (it} any corporation or organization of which you are a board

- member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the )
beneficial owner of any class of equity securities; and (iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term "business transactions” include, but are not
limited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested person exceeds 10%. ‘

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s} above:

2) Do you or an affiliated person own 35% of an entity {C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

if "Yes," describe your business transaction{s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLIET OF INTEREST QUESTIONNAIRE
FISCAL VEAR 7/1/2016 - 6/30/2017

Printed Néme:

3) Do you or an affiliated person, in combination with other affiliated
person(s)” own 35% of an entity {(C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an organization?

-If "Yes," describe your business transaction(s) 'with the organization
and, specify which one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, trustee,
- or key employee of an entity that does business with an organization?

If "Yes," describe your busihess transaction(s) with the organization
and, specify which one if you checked multiple organization({s) above:

5) Do you or an affiliated person serve as a partner, member, or
shareholder of an entity (with ownership interest in excess of 5% of a
partnership or professional corporation) that conducts business with an
organization? '

If “Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization{s) above: '

6) Did you or an affiliated person receive a compensation payment in
‘excess of 510,000 from an organization?

if "Yes," explain and, specify which one if you checked muitiple-
organizations above:

Page3of5 -
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards.

If "Yes," explain and, specify which one if you checked multiple

organizations above: -

8) Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities

from an organization?

If "Yes," explain and, specify which one if you checked multiple
o'rganizations above:

9) Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

10) Are you aware of any excess benefit transactions to'report? An excess
benefit transaction is where an organization is directly or indirectly

provided an economic benefit where the value of the benefit exceeds the

value of the consideration received by the organization.

If "Yes," explain and, specify which one if you checked multiple
organizations above: ' ’

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization?

If * Yes," explain, and if an affiliated person is involved, the identity of that
afﬂhated person and your reiatmnshlp wrch that person:

12) Are you awa‘re of any other events, transactiohs, arranger_hents or other
situations that have occurred or may occur in the future that you believe
should be examined by-an organization‘s governing body?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

S et
Q Noof /Lo

Date: : '5/2«5‘/,
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: :2)& e 7/&“ (7201 G4

Check all covered companies Average
and note average hours spent  hours per
Organization per week. ~ week:
r 22— 7
UofL Foundation (ULF) :
- e
UofL Housing (ULH)
. r__ r_—7 B ——
University Holdings, Inc.
(UHI)

- —

The Nucleus Real
Properties, Inc. (TNRP)

UoflL Real Estate
Foundation, Inc. (ULREF)

~ T

Pediatric Medical Office
Building, Inc. (PMOB)

- e

Louisville Medical
Center Development
Corporation (LMCDC)

Other Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: DJA/A/,# Z 7%// L,

When used below, the term "affiliated persons" include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (ii) any corporation or organizatidn of which you are a board
member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and (iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term "business transactions" include, but are not
limited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested person exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

2) Do you or an affiliated person own 35% of an entity (C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE

FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: ->§M/M4 '%/4/2/?"2/7/“?%/

3) Do you or an affiliated person, in combination with other affiliated
person(s)" own 35% of an entity (C-corporation, S-corporation, '
Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an organization?

4) Do you or an affiliated person, serve as an officer, director, trustee,
or key employee of an entity that does business with an organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

6) Did you or an affiliated person receive a compensation payment in
excess of $10,000 from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

-~

) Lesietns
%Wﬁd M&/
Ay W FoemdaTor_

5) Do you or an affiliated person serve as a partner, member, or
shareholder of an entity (with ownership interest in excess of 5% of a
partnership or professional corporation) that conducts business with an

-If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 3 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: D&W’//’% Z 7%?/72/74/4’(/

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards. '

If "Yes," explain and, specify which one if you checked multiple
organizations above:

8) Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities
from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

9) Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

10) Are you aware of any excess benefit transactions to report? An excess
benefit transaction is where an organization is directly or indirectly
provided an economic benefit where the value of the benefit exceeds the
value of the consideration received by the organization.

If "Yes," explain and, specify which one if you checked multiple
organizations ahove:

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: bﬁg/y;; Z %/F‘Z/ﬁw

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization?

If " Yes," explain, and if an affiliated person is involved, the identity of that
affiliated person and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other
situations that have occurred or may occur in the future that you believe
should be examined by-an organization's governing body?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Signature: M .' 9%@"4/&/

Date~— gk I [T
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: Q‘(Z,/E ‘&5/ C/ /cf' ﬁ\g(lﬂ/

Check all covered companies Average
and note average hours spent  hours per

Organization per week. - week:
" 7

Uofl. Foundation (ULF)
- YAy
UofL Housing {(ULH) C

University Holdings, Inc.
(UHI)

The Nucleus Real '
Properties, Inc. {TNRP)

™ l . 0 :
UofL Real Estate
Foundation, Inc. (ULREF}

Pediatric Medical Office
. Building, Inc. {PMOB)

Louisville Medical
Center Development
Corporation {LMCDC)

Other Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

loadr/

When used below, the term "affiliated persons" include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (ii) any corporation or organizatibn of which you are a board
member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and (iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

Printed Name:

ig
2

When used below, the term "business transactions” inciude, but are not
fimited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested p'erson exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization?

if "Yes," describe your business transaction(s} with the organization
and, specify which one if you checked multiple organization(s) above:

2} Do you or an affiliated person own 35% of an entity {C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5

YES

YES




CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/20

Printed Name:

3} Do you or an affiliated person, in combination with other affiliated
person(s)" own 35% of an entity {C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an organization?

I "Yes," describe your business transaction{(s) ‘with the organization
and, specify which one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, frustee,
or key employee of an entity that does business with an organization?

if "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

5) Do you or an affiliated person serve as a partner, member, or
shareholder of an entity {(with ownership interest in excess of 5% of a
partnership or professional corporation) that conducts business with an
organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

6) Did you or an affiliated person receive a compensation payment in
excess of $10,000 from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Page 3 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/201%,

Printed Name:

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards.

if "Yes," explain and, specify which one if you checked muitipie
organizations above: :

8) Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities
from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

9) Do you have any loans to or from an organization?

(f "Yes," explain and, specify which one if you checked multiple
organizations above:

10) Are you aware of any excess benefit transactions to report? An excess
benefit transaction is where an organization is directly or indirectly
provided an economic benefit where the value of the benefit exceeds the
value of the consideration received by the organization. '

If "Yes," explain and, specify which one if you checked multipie
organizations above:

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/204.7

Printed Name: / 10 Q/
V L]

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization? ‘

If * Yes," explain, and if an affiliated person is involved, the identity of that
affiliated person and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other
situations that have occurred or may occur in the future that you believe
should be examined by an organization's governing body?

If "Yes," explain and, specify which one if you checked multipie
organizations above:

Signature:
Date:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: %d( L\ZI\JI\J

Check all covered companies Average
' and note average hours spent hours per
Organization per week. week:

=
UofL Foundation (ULF)
UafL Housing {ULH)

o LT .

University Holdings, Inc.
{UHN)

The Nucleus Real
Properties, Inc. (TNRP)

Uofl. Real Estate
Foundation, Inc. {ULREF)

_ —

Pediatric Medical Office
. Building; inc. (PMOB)

- —
Louisville Medical

Center Development
Corporation (LMCDC)

Other Entity(s}: i
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CONFLICT OF INTEREST QUESTION NAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Prin'ted Name: MU‘\A \—-\{{Ui\]

When used below, the term "affiliated persons” include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (ii) any corporation or organizatién of which you are a board
member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and (iif) any trust or

- other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term "business transactions” include, but are not
limited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or angoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested person exceeds 10%,

Business Transactions with Organization

1} Do you or an affiliated person conduct business with an
organization?

If “Yes," describe your business transaction({s) with the organization
and, specify which one if you checked multiple organization(s} above:

ohives are the Ofhut Vision Gt fravides
Ser Vol Adletw

2} Do you or an affiliated person own 35% of an entity {C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If “Yes," describe your business transaction{s) with the organization
and, specify which one if you checked multiple organization(s) above:

Set Rowve
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Priﬁted Name: |
M}\r I\ L\(IJ 1Y

3) Do you or an affiliated person, in combination with other affiliated
person{s)” own 35% of an entity (C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an organization?

-If "Yes," describe your business transaction(s}‘with the organization
and, specify which one if you checked. multiple organization{s) above:

4} Do you or an affiliated person, serve as an officer, director, trustee,
or key employee of an entity that does business with an organization?

If "Yes," describe your business transaction(s} with the organization
and, specify which one if you checked multiple organization(s) above:

See 871

5} Do you or an affiliated person serve as a partner, member, or
shareholder of an entity {with ownership interest in excess of 5% of a
partnership or professional corporation) that conducts business with an
organization?

If "Yes," describe your business transaction(s) with the organizatiuh
and, specify which one if you checked multiple organization(s) above:

6) Did you or an affiliated person receive a compensation payment in
excess of $10,000 from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Page 3 of 5

YES

YES

YES

YES

NO

NO




CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Prinfed Name: {\/\m]’x Lﬂtw

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards.

If "Yes," explain and, specify which one if you checked multiple
organizations above:

8) Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities
from an organization?

If "Yes," explain and, specify which one if you checked multiple
o‘r'ganizations above:

9) Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above: '

10} Are you aware of any excess benefit transactions to report? An excess

benefit transaction is where an organization is directly or indirectly

provided an economic benefit where the value of the benefit exceeds the

value of the consideration received by the organization.

if “Yes,” explain and, specify which one if you checked multiple
organizations above:

Paged of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: V\h\(\\L L‘L U\J -

11} Are you or any affiliated persons a party 1o, or have an interest in, any
pending legal proceeding Involving an organization?

I Yes," explain, and if an affiliated person is involved, the identity of that
affiliated person and your relationship with that person:

12} Are you aware of any other events, transactions, arrangements of other
situations that have occurred or may occur in the future that you believe
should be examined by an organization's governing body?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Signature: r— TP

WA
12l

Date: 1 0\‘
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: 3;;04") Mﬂcofcul

Check all covered'compa‘\ies
and note average hours spent
Organization per week.
-
UofL Foundation {ULF}

]'_" -
UofL Housing (ULH})

' r
University Holdings, Inc.
{UHI)

-
The Nucleus Real
Properties, Inc. {TNRP)

-
UofL Real Estate
Foundation, Inc. {ULREF)

N
Pediatric Medical Office
. Building, Inc. (PMOB)
-

Louisville Medical
Center Development
Corporation {LMCDC)

Other Entity(s):
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hours per
week:




CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: :Dihdr?c— M ;J/ ey

When used below, the term “affiliated persons"” include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (i) any corporation or organization of which you are a board
member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and (iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity. '

When used below, the term "business transactions” include, but are not
limited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested person exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization?

if "Yes," describe your business transaction(s} with the organization
and, specify which one if you checked multiple organization{s) above:

2} Do you or an affiliated person own 35% of an entity {C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If "Yes," describe your business transaction{s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Priﬁted Name: @: s }u, )
\

3) Do you or an affiliated person, in combination with other affiliated
person(s)” own 35% of an entity {C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an erganization?

- If "Yes," describe your business transaction(s)-with the organization
and, specify which one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, trustee,
or key employee of an entity that does business with an organization?

If “Yes," describe yc'ur business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

5) Do you or an affiliated person serve as a partner, member, or
shareholder of an entity (with ownership interest in excess of 5% of a
partnership or professional corporation) that conducts business with an
organization? '

If "Yes,” describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization{s) above:

6) Did you or an affiliated person receive a compensation payment in
excess of $10,000 from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: a“@r-b Hﬂéﬂ,_,.\
' \

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards. ' :

If "Yes," explain and, specify which one if you checked multiple
organizations above:

8) Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facllities
from an organization?

If "Yes," explain and, specify which one if you checked muitiplle
organizations above:

9) Do you have any loans to or from an organization?

If "Yes," explain and,- specify which one if you checked multiple
organizations above:

10) Are you aware of any excess benefit transactions to’ report? An excess
benefit transaction is where an organization is directly or indirectly
provided an economic benefit where the value of the benefit exceeds the
value of the consideration received by the organization.

if "Yes," explain and, specify which one if you checked multiple
organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: ED o /L{;A //,q

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization?

If * Yes," explain, and if an affiliated person is involved, the identity of that
affiliated person and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other
situations that have occurred or may occur in the future that you believe
should be examined by an organization's governing body?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Signature:
Date: () saforlre
N =1
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

. Printed Name:

;777/:» 22145 /4&%’54

Check all covered companies Average
and note average hours spent houys per
Organization per week. ~ week:
" | v
UofL Foundation (ULF) .
- —
UofL Housing {ULH) &
‘ o .
University qudings, Inc. O
(UHI) :
r I P

The Nucleus Real.
Properties, Inc. (TNRP)

r | N

UofL Real Estate O
Foundation, Inc. (ULREF)

Pediatric Medical Office
- Building, Inc. (PMOB)

r | T
Louisville Medical

Center Development
Corporation (LMCDC)

Other Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

When used below, the term "affiliated persons" include the following:
(i) your spouse, domestic partner, child, mother, father, brother or
sister; (ii) any corporation or organizatfén of which you are a board
member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and {iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term "business transactions” include, but are not
limited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested person exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization?

If "Yes," describe your business -transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

2) Do you or an affiliated person own 35% of an entity (C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

3) Do you or an affiliated person, in combination with other affiliated
person(s)" own 35% of an entity (C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an organization?

Af "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, trustee,
or key employee of an entity that does business with an organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

5) Do you or an affiliated person serve as a partner, member, or
shareholder of an entity (with ownership interest in excess of 5% of a
partnership or professional corporation) that conducts business with an
organization?

If *Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

6) Did you or an affiliated person receive a compensation payment in
excess of $10,000 from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Page 3 of 5
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CONFLICT OF INTEREST QUESTIONNA!RE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

7) Did you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and awards. ' '

If "Yes," explain and, specify which one if you checked mu'ltiple
~ organizations above:

8} Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities
from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

9} Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

10} Are you aware of any excess henefit transactions to report? An excess
henefit transaction is where an organization is directly or indirectly
provided an economic benefit where the value of the benefit exceeds the
value of the consideration received by the organization.

if "Yes," explain and, specify which one if you checked multiple
organizations above:
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CONFLICT OF iINTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization?

if " Yes," explain, and if an affiliated person is involved, the identity of that
affiliated person and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other
situations that have occurred or may occur in the future that you believe
should be examined by an organization's governing body?

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Signature: WM

Date:? \"74’70% ;L/ / Y,
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: G? Clabpow o ?0-5-\3'(-\ LYXD
- ' Average

Check all covered companies and note average hours spent  hours per

Organizatign week:
UoflL — : l

Foundation -
{ULF)

r I
UofL Housing

{ULH)

University | I
Holdings, Inc.
{UHI}
The Nucleus ™ ] -—_
Real ;
Properties,
Inc. {(TNRP} :
Uofl. Real ™ . J—
Estate
Foundation,
Inc. {(ULREF)
Pediatric - \ I
Medical
Office
Building, Inc.
(PMIOB)

=
Louisville \

Maedical
Center
Development
Corporation
{LMCDC}

Other T —
Entity(s): )
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed
Name: él TRY0 C. ?05\(‘\- MO
[
When used below, the term "affiliated persons" include the following: (i) your spouse,
domestic partner, child, mother, father, brother or sister; (if) any corporation or
organization of which you area board member, an officer, a partner, participate in
management or are employed by, or are directly or indirectly, a debt holder or the
beneficial owner. of any class of equity securities; and (iil} any trust or other estate in
which you have a substantial beneficial interest or as to which you serve as a trustee or
in a similar capaclty,

When used below, the term "business transactions” include, but are not limited to,
contracts of sale, lease, license and performance of services, whether initiated during a
Covered Company's tax year or ongoing from a prior year. Business transactions also
include joint ventures In which either the profits or capital interest of the organization
and of the interested persen exceeds 10%.

Business Transactions with Orgapization

1) Do you or an affiliated person conduct business with an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

2) Do you or an affiliated pérson own 35% of an entity {C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that conducts business with
an organization? )

If "Yes," describe your business transaction(s) with the organization and, specify wh_ich
one if you checked multiple organization(s) above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

‘P;?;eec: 6 Q"Q.:) or 7 C. Q OJ*"’l AL

3) Do you or an affiifated person, in combination with other affiliated person(s)" own
359 of an entity {C-corporation, S-corporation, Partnership, LLC or other entity type),
directly or indirectly, that conducts business with an organization?

if "Yes," describe your business transaction(s} with the organization and, specify which
ong if you checked multiple organization(s} above:

4) Do you or an affiliated person, serve as an officer, director, trustee, or key employee
of an entity that does business with an organization?

If "Yes," describe your business transaction(s) with the organization and, speclfy which
one if you checked multiple organization{s) above:

€08 LLL Vet L

5) Do you or an affiliated person serve as a partner, member, or shareholder of an entity
{with ownership interest in excess of 5% of a partnership or professional eorporation)
that conducts business with an crganization?

If "Yes," describe your business transaction{s} with the organization and, specify which
one if you checked multiple organization(s) above: :

6) Did you or an affiliated person receive a compensation payment in excess of $10,000
from an organization?

If"Yes," éxplain and, specify which one if you checked multiple organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name! C’Z(\Q:\:J Or‘\? C. Q(ﬂ 3‘)5‘&\(\/\/0

7) Did you or an affiliated person receive grants or other assistance, including provision
of goods, services, or use of facilitles from an organization? Grants include scholarships,
fellowships, internships, prizes, and awards.

If "Yes," explain and, specify which one if you checked multiple organizations above:

8} Do you have 35% control in an entity that received grants or other assistance,
including provislon of goods, services, or use of facilities from an organization?

If "Yes," explain and, specify which one if you checked multiple organizations above:

9} Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple organizations above:

10) Are you aware of any excess benefit transactions to report? An excess benefit
transaction is where an organization is directly or indirectly provided an economic benefit
where the value of the benefit exceeds the value of the consideration received by the
organization. ’ '

If "Yes," explain and, specify which one if you checked multiple organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017
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11) Are you or any affiliated persons a party to, or have an interest in, any pending legal
proceeding invalving an organization?”

If " Yes," explain, and if an affillated person is involved, the identity of that affiliated person
and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other situations that
have occurred or may occur in the future that you befieve should be examined by an
organization's governing body?

I "Yas," explain and, specify which one if you checked multiple organizations above:

Slgnatur;: _/l/"s C»Q@J(O

Date; LI ! &4 \‘ \:\'-
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: é]/ Zﬂ%u /?LZ,D L
Average

Check all covered companies and note average hours spent  hours per
Organization week!
UofL 7 Y
Foundation
{ULF)

~ —
Uofi. Housing P

(ULH)

University I T
Holdings, Inc.
{UH1)

The Nucleus I i
Real
Properties,

inc. {TNRP) /

UofL Real K/ m__m__g_
Estate
Foundation,
Inc. {ULREF)

Pediatric I [
Medical
Office
Building, inc.
(PMOB)

Louisville
Medical
Center
Development
Corporation
{LMCDC)

Other
Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: /// :.? _y K”-zb{ &

When used below, the term "affiliated persens” include the following: (i) your spouse,
domestic partner, child, mother, father, brother or sister; {ii} any corporation or
organization of which you area board member, an officer, a partner, participate in
management or are employed by, or are directly or indirectly, a debt holder or the
beneficial owner of any class of equity securities; and (iii} any trust or other estate in
which you have a substantial beneficlal interest or as to which you serve as a trustee or
in a similar capacity.

When used below, the term "business transactions” include, but are not limited to,
contracts of sale, lease, license and performance of services, whether initiated during a
Covered Company's tax year or ongoing from a prior year. Business transactions also
include joint ventures in which either the profits or capital interest of the organization
and of the interested person exceeds 10%.

Business Transactions with Organization

1} Do you or an affillated person conduct business with an organization?

If "Yes," describe your business transaction{s) with the organization and, specify which
one if you checked multiple organization(s} ahove:

2} Do you or an affiliated person own 35% of an entity {C-corporation, S-corporation,
partnership, LLC or other entity type), directly or indirectly, that conducts bustness with
an organization?

if "Yes," describe yout business transaction(s) with the organization and, specify which
one if you checked multiple orga nization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: V[} (,;/JML/ gcg’ &D <-__’.‘__E“;
v

3) Do you or an affiliated person, in combination with other affiliated person(s)" own
35% of an entity {C-corporation, S-corporation, Partnership, LLC or other entity type),
directly or indirectly, that conducts business with an organization?

If *ves,”" describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization{s) above:

4} Do you or an affiliated person, serve as an officer, director, trustee, or key employee
of an entity that does business with an organization?

if "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

5} Do you or an affiliated person serve as a partner, member, or shareholder of an entity
(with ownership interest in excess of 5% of a partnership or professionat corporation)
that conducts business with an organization?

If "Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization{s) above:

6) Did you or an affiliated person receive a compensation payment In excess of $10,000
from an organization?

If "Yes," explain and, specify which one if you checked multiple organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed

Name: M/ S;‘/’Zéxd; ){j b2 %Df R

7} Did you or an aftiliated person receive grants or other assistance, including provision
of goods, services, or use of facilities from an organlzation? Grants include scholarships,
fellowships, internships, prizes, and awards.

if "Yes," explain and, specify which one if you checked multiple organizations above:

8) Do you have 35% control In an entity that received grants or other assistance,
including provision of goods, services, or use of facilities from an organization?

If "ves,” explain and, specify which one if you checked multiple organizations above:

9} Do you have any loans to or from an organization?

If "Yes," explain and, specify which one if you checked multiple organizations above:

10) Are you aware of any excess benefit transactions to report? An excess benefit
transaction is where an organization is directly or indirectly provided an ecanomic benefit
where the value of the benefit exceeds the value of the consideration recelved by the
organization.

If "es,"” explain and, specify which one if you checked multiple organizations abave:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed - -
Name: //(/ 2% %}m\b S
&

11} Are you or any affiliated persons a party to, or have an interest in, any pending legal
praceeding Involving an organization?

If" Yes," explain, and if an affiliated person is involved, the identity of that affiliated person
and your relationship with that person:

12) Are you aware of any other events, transactions, arrangements or other situations that
have occurred or may occur in the future that you believe should ke examined by an
organization's governing body?

If "Yes," exptain and, specify which one if you checked multiple organizations above:

s 1) 21(/ g~ :i.

Date: w P
/
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name: Nj ﬂ” Q%PW!\/L\?

Check all covered companies Average
and note average hours spent  hours per
Organization per week. week:
. ' - :
Uofl Foundation {ULF)

. I"' -
UofL Housing (ULH)

’ r
University Holdings; Inc.
(UHI)

-

The Nucleus Real.
Properties, Inc. (TNRP)

. r
Uofl Real Estate
Foundation, Inc. (ULREF)

-
Pediatric Medical Office
- Building, Inc. (PMOB)

- _
Louisville Medical

Center Development
Corporation (LMCDC)

Other Entity(s):
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

When used below, the term “affiliated persons" include the following:"
(i) your spouse, domestic partner, child; mother, father, brother or
sister; (i} any corporation or organization of which you are a hoard

© member, an officer, a partner, participate in management or are
employed by, or are directly or indirectly, a debt holder or the v
beneficial owner of any class of equity securities; and {iii) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term "business transactions” include, but are not
limited to, contracts of sale, lease, license and performance of services,
whether initiated during a Covered Company's tax year or ongoing from
a prior year. Business transactions also include joint ventures in which
either the profits or capital interest of the organization and of the
interested gerson exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization?

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s} above:

2} Do you or an affiliated person own 35% of an entity (C-corporation,
S-corporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

if "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Néme:

3) Do you or an affiliated person, in combination with other affiliated
person{s)" own 35% of an entity {C-corporation, S-corporation,

- Partnership, LLC or other entity type), directly or indirectly, that
conducts business with an organization?

-if "Yes," describe your business transaction(s).with the organization
and, specify which one if you checked multiple organization(s} above:

4) Do you or an affiliated person, serve as an officer, director, trustee,
or key employee, of an entity that does business with an organization?

If "Yes," describe your business transaction{s) with the organization
- and, specify which one if you checked multiple organization(s) above:

5} Do you or an affiliated person serve as a partner, member, or
sharehaolder of an entity {(with ownership interest in excess of 5% of a
parthership or professional corporation) that conducts business with an
organization? '

If "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s} above:

6) Did you or an affiliated person receive a compensation payment in
‘excess of 510,000 from an organization? .

If "Yes," explain and, specify which one if you checked muitiple-
organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:

7) Did you ot an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, fellowships, internships,
prizes, and aw_ards.

If "Yes," explain and, specify which one if you checked multiple

organizations above: -

8} Do you have 35% control in an entity that received grants or other
assistance, including provision of goods, services, or use of facilities
from an organization?

If “Yes," explain and, specify which one if you checked multiple
or.ganizaticns above:

9) Do you have any loans to or from an organization?

if "Yes," explain and, specify which one if you checked muttiple
organizations above:

10) Are you aware of any excess benefit transactions to'report? An excess

benefit transaction is where an organization is directly or indirectly

provided an economic benefit where the value of the benefit exceedsthe .

value of the consideration received by the organization.

If "Yes," explain and, specify which one if you checked multiple
organizations above: '

Paged of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

L]

Printed Name:

11) Are you or any affiliated persons a party to, or have an interest in, any S [
pending legal proceeding involving an organization? . V

If " Yes," explain, and if an affiliated person is involved, the identity of that
afﬁliated person and your relationship with that person:

YES | NO

12) Are you aware of any other events transactions, arrangements or other - {_"l/
situations that have occurred or may occur in the future that you believe
should be examined by an orgamzatlon s governing body? ' -

If "Yes," explain and, specify which one if you checked multiple
organizations above:

Signature: W o

Date: ,//7,
[ &7
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CONFLICT OF INTEREST QUESTIONNAIRE
- FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Nama:  jonn 1, Schuatter

Check all covered companies Average
and note average hours spent  hours per
Organization per week. week:
. K ™1
Uofl Foundation {ULF) 7 .
(JofL Housing (ULH) a '
' , r I
University Holdings; inc.
{LIHI)
o I
The Nucleus Real :
Properties, inc. (TNRP)
r ‘ -

Uofl Real Estate
Foundation, Ine. {ULREF)

r ] .

Pediatric Medical Office
- Building, Inc. {PMOB)

r ' : I

Loulsville Medical , . L,
Center Development ‘
Corporaticn (LMLDC)

Other Entity(s): .
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CONFLICT OF iNTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

. Printed Name: John H. Schnaiter

When used below, the term "affiliated persons” include the following:
{1} your spouse, domestic partner, child, mother, father, brotheror -
sister; (i} any corporation or arganization of which you are a hoard
member, an officer, a partner, participate in management or are
empioyed by, or are directly or indirectly, a debt halder or the
beneficial owner of any class of equity securities; and (fil) any trust or
other estate in which you have a substantial beneficial interest or as to
which you serve as a trustee or in a similar capacity.

When used below, the term “business transactions" include, but are not
fimited to, contracts of sale, lease, license and performance of servicas,
whether initiated durlng a Covered Company's tax year or ongoing from
a prior year, Business transactions alse include joint venturas in which
elther the profits or capital interest of the organization and of the
interested gerson exceeds 10%.,

Business Transactions with Organization

1) Do you or an affiliated person conduct business with an
organization? :

tf "Yes," describe yaur business transaction(s} with the organization

and, specify which one If you checked multiple organization(s) above:
Pursuant to an agreement with the Universit'y of Louisvitle dated May 16, 1996
(and as subsequenily amended on 9/26/00,'8/27/07 and 3/4/16), Mr, Schuatter made

a contribution to the University of Louisville Foundation of $671,979 on December 12,
2016 and has one remaining installment due of approximately $400,000 due in 2017,

2) Doyou or an affiliated person own 35% of an entity {C-corporation,
. S-carporation, Partnership, LLC or other entity type), directly or
indirectly, that conducts business with an organization?

if "Yes," describe your businass transaction{s) with the organization
and, specify which one if you checked multiple organization(s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Printed Name:  Jobn H. Schnatter

3} Do you or an affiliated person, in combination with other affiliated
person(s)” own 35% of an entity {C-corparation, S-corporation,
Partnership, LLC or ather entity type), directly or indirectly, that
conducts business with an organization?

- "Yes," describe your business transaction(s) with the organization
and, specify which one if you checked multiple organization(s) above:

4) Do you or an affiliated person, serve as an officer, director, trustee,
ot key employee. of an entity that does business with an organization?

If "Yes," describe your business transaction{s) with the organization
and, specify which one If you checked multiple organization{s} above:

5) Doyou or an affiliated person serve as a partner, member, or
sharehalder of an entity (with ownership Interest in excess of 5% of a
partnership or professional corporation) that conducts business with an
organization? : '

1f "Yes," describe your business transaction{s) with the organization

and, specify which one if you checked muitiple organization{s} above: ‘

6) Did you or an affiliated person recelve a compensation payment in
excess of $10,000 from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations above;

Page3 of5 -
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

-Printed Name: John H, Schnatter

7) Dld you or an affiliated person receive grants or other assistance,
including provision of goods, services, or use of facilities from an
organization? Grants include scholarships, feliowships, internships,
prizes, and awards.

If "Yes," explain and, specify which one if ybu checked multiple

organizations above: .

8) Do you have 35% control in an entity that recelved grants or other
assistance, including provision of goods, services, or use of facilities

from an organization?

If "Yes," explain and, specify which one if you checked multiple
organizations ahove:

9) Do you have any loans 1o or from an organization? .

If "Yes," explain and, specify which one if you checked multiple
organizations above:

10} Are you aware of any excess benefit transactions to report? An excess
benefit transaction is where an organization is directly or indirectly
provided an economic benhefit where the value of the benefit exceeds the
value of the consideration received by the organization.

if "Yes," explain and, specify which one if you checked multiple
organizations above:

Page 4 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

Pr;nted Name: John H, Schnatter

11) Are you or any affiliated persons a party to, or have an interest in, any
pending legal proceeding involving an organization?

I ¥ Yes," explain, and If an afflliated person is Involved, the identity of that

- affiliated person and your relationship with that person:

12) Are you aware of any other events, transactioris, arrangements or other
situations that have occurred or may occur in the future that you belleve
should be examined by-an organization's governing body?

If "Yes,'.’ explain and, specify which ona if you checked multiple
organtzations above:

ANV

Date: blb’(éh
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCALYEAR 7/1/2016 - 6/30/2017

M iMCE T RA
Average

Check all cavered companies and note average hours spent  hours per
Organization week:
Uofl I~
Foundation
{ULF)

-
UofL Housing

{ULH)

University I
Holdings, Inc.
{UHY)

The Nucleus 7~
Real
Properties,
Tig, {TNRP)

Uofl. Real I
Estate
Foundation,
Inc. {ULREF)

Pedijatric I
Medical
Office
Building, Inc,
{PMOB)

IR ERE

Louisville
Medical :
Ce_nter i
Development |
Carporation I
(LMCDC) ;

Entity(s):
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CONFLICT OF INTEREST QUESTIONMAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

— \VINCE TYRA

When used below, the terfn "affiliated persons” include the following: {i} your spouse,
domestic partner, child, mother, father, brother or sister; (ii) any corporation or
organization of which you area board member, an officer, a partner, participate in
management or are emploved by, of are directly or indirectly, a debt holder or the
beheficlal owner of any class of equity securities; and (ili) any trust or other estate in
which you haveé a substantial beneficial interest or as to which you serve as a trustee or
in a similar capacity.

When used below, the term "business transactions” include, but are not limited 1o,
contracts of sale, lease, icense and performance of services, whether initiated during a
Covered Company's tax year or ongoing from a prior year. Business transacions also
include joint véntures in which either the profits or capital interest of the orgahization
and of the.interested person exceeds 10%.

Business Transactions with Organization

1) Do you or an affiliated person conduct busiriess with an organization?

If *Yes," describe your business transaction({s) with the organization and, specify which
one if you checked multiple organization(s) above:

2) Do you ot an affifiated person own 35% of an entity (C-corporation, S-corporation,
Partnership, LLC or other entity type), directly or indirectly, that conducts business with
an organization?

If "Yes," describe your busiriess transaction(s) with the organization and, specify which
one if you checked multiple organization{s) above:

Page 2 of 5
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCALYEAR 7/1/2016 - 6/30/2017

Printed

Namme: \/ INC g WM

3) Do you or an affiliated person, in combination with other affiliated person{s}" own
35% of an entity {C-corporation, S-corporation, Partnership, LLC or other entity type),
directly or indirectly, that conducts business with an organization?

If *Yes," describe your business transaction(s) with the organization and, specify which
one if you checked multiple organization(s) above:

4} Do you or an affiliated person, serve as an officer, director, irustee, or key employee
of an entity that does business with an organization? '

If “Yes," describe your business transaction{s) with the orgarization and, specify which
one if yoi checked multiple organization(s} above:

5) Do you or an affiliated person serve as a partner, member, or sharehotder of an entity
(with ownership interest in excess of 5% of a partnership or professional corporation)
that tondutts business with an organization?

If "Yes," describe your business transaction(s) with the organization and, specifiy which
one if you checked miiftiple arganization(s) above:

6} Did you or an affiliated person receive a compensation payment in excess of $10,000
from an organization?

If “Yes," explain and, specify which one if you checked multiple organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

e\ TYRA

7) Did you ot an affiliated person receive grants or other assistance, including provision
of goods, services, or use of facilities from an organization? Grants include scholarships,
fellowships, internships, prizes, and awards.

If "Yes," explain and, specify which one if you checked multiple organizations above;

8) Do you have 35% control in an entity that received grants or ather assistance,
including provision of goods, services, or use of facilities from an organization?

If "Yes," explain and, specify which one if you checked muitiple organizations above:

9) Do you have any loans to or from an organization?

If "Yas," éxplain and, specify which one if you checked mudtiple organizations above:

10) Are you aware of any excess benefit transactions to report? An excess benefit
transaction is where an arganization is directly or indirectly provided an éconaimit benefit
where the value of the benefit exceeds the value of the consideration received by the
organization.

If "Yes," explain and, specify which one if you checked multiple organizations above:
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CONFLICT OF INTEREST QUESTIONNAIRE
FISCAL YEAR 7/1/2016 - 6/30/2017

e TYRA

11} Are you or any affiliated persons a party to, or have an interest in, any pending legal
proceeding involving an organization?

i ¥ Yes," explain, and if an affiliated person is involved, the identity of that affiliated person
and your relatiotiship with that person:

12} Are you aware of any other events, transactions, arrangemenits or other situations that
have occurred or may occir in the future that you believe should be examined by an
organization's governing body?

If "Yas," explain and, specify which one if you checked multiple organizations above:

Signature: ‘O//f'l‘/’%& .
Date: L S~7
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