PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax | _ou No. 154-0047

2014

Open to Public

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
P Information about Form 990 and its instructions is at www.irs.gov/form880.

internal Revenue Service

Inspection

A For the 2014 calendar year, or tax year beginning 07/01 , 2014, and ending 06/30 ,20 15

B Check if applicable: |C Name of organization UNIVERSITY OF LOUISVILLE FOUNDATION, INC. D Employer identification number

[0 Address change Doing business as 23-7078461

0 nName change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number

O initial return 215 CENTRAL AVENUE 304 (502) 852-7072

[ Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return LOUISVILLE, KY 40208 G Gross receipts $ 184,663,434

[ Application pending| F Name and address of principal officer: ~ DR. JAMES R. RAMSEY Hiab Is this a group retum for subordinates? (] Yes No
2301 SOUTH THIRD, LOUISVILLE, KY 40292 Hib) Are all subordinates included? || ves [ No

| Tax-exempt status: 501(c)(3) [ 501 o) ( ) < (insert no)) [ 4947(a)(1) or 507 If “No,” attach a fist. (see instructions)

J Website: »  WWW.LOUISVILLEFOUNDATION.ORG H(c) Group exemption number »

K Form of organization: Corporation |:| Trust [:] Association D Other b | L Year of formation:

Summary

1970 | M State of legal domicile:  KY

1 Briefly describe the organization’s mission or most significant activities: THE UNIVERSITY OF LOUISVILLE
8 FOUNDATION (FOUNDATION) EXISTS TO SUPPORT THE ACADEMIC, SCHOLARLY, RESEARCH AND COMMUNITY
§ (CONTINUED ON SCHEDULE O)
'§ 2  Check this box B-[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o e 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 15
& | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 7
;;2_; 6  Total number of volunteers (estimate if necessary) e e e 6 16
< | 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 2,621,463
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (1,496,981)
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) . 50,246,147 49,350,665
g 9  Program service revenue (Part VIll, line2g) . . . e 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,753,120 19,944,131
e« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11¢) . (3,313,699) (2,753,899)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 84,685,568 66,540,897
13  Grants and similar amounts paid (Part IX,-column (A), lines 1-3) . 10,658,412 11,290,707
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,523,072 6,950,171
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) R 0
;% b Total fundraising expenses (Part IX, column (D), line 25) » 11,406,214
W 1147  Other expenses (Part IX, column {A), lines 11a~11d, 11f-24e) . 93,419,121 86,092,931
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 108,600,605 104,333,809
19 Revenus less expenses. Subtract line 18 from line 12 (23,915,037) (37,792,912)
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 1,053,975,329 981,693,037
f% 21 Total liabilities (Part X, line 26) . 160,414,518 145,885,242
27| 2 Net assets or fund balances. Subtract line 21 from Ime 20 893,560,811 835,807,795

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JASON TOMLINSON, CFO & ASSISTANT TREASURER
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check D it PTIN
Preparer RACHEL SPURLOCK % W 5/16/2016 self-employed PO0520729
Use Only | Firm'sname > CROWE HORWATH A ! Firm's EIN > 35-0921680

Firm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no. (502) 326-3996
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2014)




. 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) p g OMB No. 1545-1709

P File a separate application for each return.

Department of the Tl
il dd ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .. P
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m 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
Partionly . . . . N AN
All other corporations (/nc/udlng 1120 C f//ers) partnersh/ps HEM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 215 CENTRAL AVENUE, U OF LOUISVILLE, 304 -

:il‘tfzﬁnyosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | LOUISVILLE, KY 40208

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . (0] 1]
Application : Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > JASON TOMLINSON

Telephone No. & (502) 852-6166 Fax No. b
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »1
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . ® [].Ifitis for part of the group, check thisbox . . . . B [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

b [/] tax year beginning 07/01 ,20 14 ,and ending 06/30 ,20 15
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[]Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ [$

Ca;motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev, 1-2014) Page 2
¢ I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . g
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

:ERIE  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Narne of exempt organization or other filer, see instructions. Employer Identification number (EIN) or

print UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

File by the Number, street, and rocom or suite no, If a P.O. box, see instructions, Social security number (SSN)

due date for  |215 CENTRAL AVENUE, U OF LOUISVILLE, 304

fg&gng"’gé , | Cty, Town or post office, state, and ZIP code. For a foreign address, see instructions. )

instructions. LOUISVILLE, KY 40208

Enter the Return code for the return that this application is for (file a separate application for each retum} . . . . . .
Application Return § Application ' Return
Is For Code |Is For
Form 990 or Form 990-EZ 01 . .
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ., 1o
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of > JASON TOMLINSON

Telephone No. b (502) 852-6166 Fax No. b
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P O
« If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . B [].]fitis for part of the group, check thisbox . . . . P [Jand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 16
5  For calendar year , or other tax year beginning 07/01 ,20 14 , and ending 06/30 ,20 15,

6 If the tax year entered in line 5 is for less than 12 months, check reason: (O inltial return [ Final return

[CJ Change in accounting period .
7  State in detail why you need the extension ~ ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and [
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ I$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complets, and that | am authorized to prepare this form.

Signature b %W W TP  (CPA pate> 2/8/2016
v, -

Form 8868 (Rev. 1-2014)




Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
THE FOUNDATION 1S ORGANIZED AND OPERATED FOR THE BENEFIT OF THE UNIVERSITY. IT SERVES AS A

FUNDRAISING ORGANIZATION AND PROVIDES ECONOMIC IMPACT ON THE COMMONWEALTH OF KENTUCKY THROUGH

DEVELOPMENT OF NEW BUSINESSES AND THE CREATION OF NEW JOBS. FUNDS ARE INVESTED AND MANAGED BY THE

(CONTINUED ON SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . . .+ . .« .+« .« . . . . . . . . .. [OYes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SErviGes? . . . . . . e e e e e e oo ..o oo o o . OYes [INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 50,431,631 including grants of $ 6,890,587 ) (Revenue $ 331,652 )

EDUCATIONAL EXCELLENCE

WITH THE SUPPORT OF THE FOUNDATION, THE UNIVERSITY AIMS TO ATTRACT THE BEST AND BRIGHTEST MINDS. AS

OF JUNE 2015, STUDENTS HAVE WON 89 FULBRIGHT SCHOLARSHIPS AND 12 HAVE BEEN TRUMAN SCHOLARS. THE

AVERAGE ACT OF FIRST-TIME, FULL-TIME, BACCALAUREATE DEGREE-SEEKING STUDENTS ENTERING FALL 2015 WAS

25.5. THE SIX-YEAR GRADUATION RATE FOR FIRST-TIME, FULL-TIME, BACCALAUREATE DEGREE-SEEKING STUDENTS

ENTERING FALL 2009 WAS 52.9%.

4b

(Code: ) (Expenses $ 24,476,421 including grants of $ 805,000 ) (Revenue $ 39,707 )

RESEARCH, SCHOLARSHIP AND CREATIVE ACTIVITY

THE UNIVERSITY, WITH THE HELP OF THE FOUNDATION, 1S FOCUSED ON ENSURING THAT THE GREAT IDEAS THAT
BEGIN IN THE LABORATORY AND THE CLASSROOM BECOME TANGIBLE BENEFITS FOR PEOPLE. THE DRIVING GOALS
BEHIND THESE STEPS ARE TO:

1. INCREASE FUNDED RESEARCH,;

2. INCREASE OUR TRANSLATIONAL RESEARCH IN RESPONSE TO COMMUNITY NEEDS AND FUEL ECONOMIC
DEVELOPMENT,

3. FOCUS ON AREAS OF SCHOLARLY AND CREATIVE ACTIVITY THAT CREATE NATIONAL PROMINENCE; AND

4. EXPAND CLINICAL OPERATIONS TO BETTER SERVE KENTUCKY.

(CONTINUED ON SCHEDULE 0O)

4c

(Code: ) (Expenses $ 3,054,403 including grants of $ 3,595,120 ) (Revenue $ )

COMMUNITY ENGAGEMENT AND RESPONSIBLE STEWARDSHIP

THE UNIVERSITY'S STRATEGIC PLAN, “THE 2020 PLAN: MAKING IT HAPPEN,” DESCRIBES THE UNIVERSITY'S
COMMITMENT TO COMMUNITY ENGAGEMENT AND REINFORCES THE CONCEPT OF A "CITIZEN UNIVERSITY." FUTURE
GROWTH OF INITIATIVES IN THE SIGNATURE PARTNERSHIP, IDEAS TO ACTION (12A), STUDENT AFFAIRS AND IN

EACH ACADEMIC UNIT WILL RESULT IN SIGNIFICANT INCREASES IN OUR COMMUNITY SERVICE PROJECTS AND
COMMUNITY-BASED INSTRUCTIONAL AND RESEARCH EFFORTS. THE UNIVERSITY HAS BEEN REPEATEDLY RECOGNIZED
FOR VOLUNTEERISM, VETERAN-FRIENDLY PROGRAMS, LEADERSHIP IN SUSTAINABILITY, AND AS A “GOOD NEIGHBOR”
FOR THE COMMUNITY.

THE UNIVERSITY PLEDGES TO BE A MODEL METROPOLITAN UNIVERSITY, INTEGRATING ACADEMIC EXCELLENCE,
(CONTINUED ON SCHEDULE O)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 933,324 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 78,895,779

Form 990 (2014)




Form 990 (2014)
*:T¢1)'/ Checklist of Required Schedules

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

. election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

10

11

-+

12a

13
14 a

15

16

17

18

19

20 g
b

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reCei\res membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o S

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V . .. e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xil

Was the organization included in consolldated independent aud|ted fmanclal statements for the tax year’) If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional .

Is the organization a school described in section 170(b)(1){A)(i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? /f “Yes ” comp/ete Schedu/e H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 v
8 |v
9 |v

11al| v
11b| vV
11c v
11d| v
11e| v
11| v -
12a 4
12b v

13 v
14a v
14b| vV

15 v
16 | v

17 v
18 | v

19 v
20a V4
20b

Form 990 (2014)




Form 990 (2014)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete Schedule M ..
Did the orgamzatlon I|qU|date terminate, or dissolve and cease operatlons’7 If “Yes y complete Schedu/e N,
Part | Lo .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 /f "Yes
complete Schedule N, Part If

. Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat[on under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, Ill
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entlty within the meaning of section 512(b)}{(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatlon oomplete Schedule O and prowde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 | v

23 | v

24a v
24b

24¢c

24d

25a v
25b v
26 v

28c

29

30

3

32

33

34

3ba

35b

36

< | < &S

37

38

v

Form 990 (2014)




Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 415

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e Coe e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribytions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
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 VIIl, line 12, for public use of club faCl|ItleS . 10b |
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . o 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
W] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 6

7

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing bedy? . . . . e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

AR ENCN CNE N N

b Each committee with authority to act on behalf of the governing body” .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actxvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? 12b| v

v

v

v

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy’7 .
14  Did the organization have a written document retention and destructlon pollcy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . Ce e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -  KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
JASON TOMLINSON, 215 CENTRAL AVENUE, SUITE 304, LOUISVILLE, KY 40208, (502)852-6166

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(&) ®) Position () (E) (F)
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
' hours per | officer and a director/trustee) | compensation (compensation from amount of
week (list any o=1 = P from related other
hoursfor | 58| @ ‘_:% E 35| Q the organizations compensation
related 35l & 21 o %§ 3| organization | (W-2/1099-MiSC) from the
organizations| S5 1 o - é ‘f(g a | T [(W-2/1098-MISC) organization
below dotted| S5 | B gl s and related
line) a g 3 E organizations
g4 Z
8 .
a
(1) SEE SCHEDULE O FOR 0
ADDITIONAL INFORMATION ON COMPENSATION 0 AR AEaNs : o] 0 0
(2) DR. JAMES R. RAMSEY 25
PRESIDENT 15 v v 2,428,886 0 362,500
(3) ROBERT CURTIS HUGHES, M.D. ‘ 0.5
CHAIR (AS OF 1/30/15) 15 v v 0 0 0
(4) DEBBIE SCOPPECHIO 0.5
CHAIR (RESIGNED 11/30/14) 1.5 v v 0 0 0
(5) JOYCE HAGEN 0.5 .
VICE CHAIR 1.5 v v 0 0 0
(6) ULYSSES L. BRIDGEMAN, JR. 05
TREASURER 2 v 4 0 0 0
(7) FRANK WEISBERG 0.5
SECRETARY 1.5 v v 0 0 0
(8) DR. WILLIAM SELVIDGE 0.5
DIREGCTOR 0.5 v 0 0 0
(9) JONATHAN BLUE 0.5
DIRECTOR 0.5 v 0 0 0
(10) LAURENCE BENZ 0.5
DIRECTOR 0.5 Y 0 0 0
(11) REBECCA JACKSON 0.5
DIRECTOR 0.5 v 0 0 0
(12) FRANK MINNIFIELD 0.5
DIRECTOR 0.5 v 0 0 0
(13) BRUCIE MOORE, J.D. 0.5
DIRECTOR 0.5 v 0 0 0
(14) CHARLES DENNY ) 0.5
DIRECTOR 0.5 v 0 0 0

Form 990 (2014)




Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title

(B) Average hours
er week
(list any hours for related
organizations below
dotted line)

aafo|dws pajesuadwon jseybiy

(C&Position

{Check all that apply)

2| 8| 8| 2 g
5| gl 8| 3 E
I 5 3 =
o 3 =3

=3 i) ]

= 5

a c o

@ €

o oo

9‘ @

=3

@

&

(D) Reportable
compensation
from the

organization
(W-2/1098-MISC)

(E) Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F) Estimated
amount of other
compensation
from the
organization and
related
organizations

25y DR. DONALD M. MILLER

8/31/2013)

40 /
DIREGTOR, JAMES GRAHAM |7 S 1,789,552
BROWN CANCER CENTER
(26) MICHAEL J. CURTIN (FORMER) 0
ASSISTANT TREASURER (TO |~ S v 232,028




Form 990 (2014) Page 8
=TalVIIH  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(4) () Position (o) G] G
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, c=Tsl ol =l oz = from related other
hours for | = alg|=|&2|38]|¢ the organizations compensation
related 5128 e 2 § 3| organization | (W-2/1099-MISC) from the
organizations| 25 | &| |3 |85 | [W-2/1099-MiSC) organization
below dotted| S5 | B Kol and related
line) % é* 3 by organizations
2l a ?
o] o)
® T
[s
(15) DR. SALEM GEORGE 0.5
DIRECTOR 0.5 v 0 0 0
(16) MARGARET HANDMAKER 0.5
DIRECTOR 0.5 v 0 0 0
(17) JOSEPH W. PRATHER, Ii, M.D. 0.5
DIRECTOR 0.5 v 0 0 0
(18) DR. MARK LYNN 0.5
DIRECTOR 0.5 4 0 0 0
(19) SHIRLEY C. WILLIHNGANZ, PH.D. 15
EXECUTIVE VICE PRESIDENT 10 4 1,130,410 0 0
(20) KATHLEEN M. SMITH 15
ASSISTANT SECRETARY 19 v 675,848 0 183,333
(21) RICHARD J. TOMLINSON 26
CFO AND ASSISTANT TREASURER 39 Y 192,052 40,362 0
(22) THOMAS M. JURICH 10
ATHLETIC DIRECTOR (ULAA) 0.5 v 255,917 0 0
(23) VICKIE YATES BROWN GLISSON 49
PRESIDENT/CEO - NUCLEUS 1 v 334,184 0 0
(24) RONALD KEVIN MILLER 20 ,
EXEC. SENIOR ASSOC. ATHLETIC DIRECTOR (ULAA) 0.5 v 139,133 0 0
(25) (SEE STATEMENT)
ib Sub-tiotal . | 2 5,156,430 40,362 545,833
¢ Total from contmuatlon sheets to Part VIl Sectlon A | 2 2,021,580 0 0
d Total (add lines 1b and 1c) . » 7,178,010 40,362 . 545,833

2 Total number of individuals (including but not Ilmlted to those hsted above who received more than $100,000 of

reportable compensation from the organization B 9

-~

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . o .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
A (B) (C}
Name and business address Description of services Compensation

MESSER CONSTRUCTION CO., 11001 PLANTSIDE DRIVE, LOUISVILLE, KY 40299 [ CONSTRUCTION 3,086,567
CAMBRIDGE ASSOCIATES LLC, 125 HIGH STREET, BOSTON, MA 02116 |INVESTMENT MANAGEMENT 1,664,775
TDI INTERNATIONAL, INC., 415 NW FLAGLER AVE, #302, STUART, FL 34994 | GOLF COURSE RESTORATION 1,597,489
POWER GRAPHICS, INC., 11701 COMMONWEALTH DRIVE, LOUISVILLE, KY 40299 | MARKETING 1,102,092
EXTREME PROPERTY MANAGEMENT LLC, PO BOX 462, MISHAWAKA, IN 46546 [PROPERTY MANAGEMENT 1,041,317
2  Total number of independent contractors (including but not limited to those listed above) who '
received more than $100,000 of compensation from the organization » 415 |

Form 990 (2014)




Form 980 (2014) Page 9

:Ted/lIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartvil. . . . . . . . . . . . . [

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

2 £| 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b
s&| c Fundraisingevents . . . . |1c 247,202
g & d Related organizations . . . [ 1d 6,114,039
g E| e Government grants (contributions) | 1e
gg f Al other contributions, gifts, grants,
25 and similar amounts not included above | 1f 42,989,424
ES g Noncash contributions included in lines 1a-1f.$ 3,039,802
8&| h Total.Addlinesta-1f . . . . . . . . . B
@ Business Code
g 2a
3
foa b
81 ¢
5| d
w
g e
= f All other program service revenue .
a g Total. Addlnes2a-2f . . . . . . . . . P
8 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . B 13,329,886 591,410 12,738,476
4 Income from investment of tax-exempt bond proceeds b
5 Royaties . . . . . . . . .. .. . F 21,359 21,359
(i) Real (i) Personal
6a Grossrents . . 3,430,073
b Less: rental expenses 8,575,708
¢ Rental income or {loss) (5,145,635)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 116,057,937
b Less: cost or other basis
and sales expenses . 109,177,563 266,12
¢ Gainor(oss) . . 6,880,374 (266,129)
d Netgainor(oss) . . . . . . . . . . WP 6,614,245 6,614,245
% 8a Gross income from fundraising
g events (not including $ 247,202
& of contributions reported on line 1¢).
5 SeePartIV,line18 . . . . . a
e
& b Less:directexpenses . . . . b

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

SeePartlV,linef9 . . . . . g

b Less: directexpenses . . . . b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code |
11fa PROFESSIONAL FEES AND SERVICES 611710 152,870 152,870
b ADMINISTRATIVE FEES 561110 173,154 173,154
¢ GOLF COURSE 900099 2,030,053 2,030,053
d All otherrevenue . . . . . 900099 45,335 45,335 0 0
e Total. Add lines 11a-11d . N & 2,401,412|
12  Total revenue. See instructions. . . . . . P 66,540,897 14,197,410

Form 990 (2014)




Form 990 (2014)

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b,
8h, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service

(C)
Management and

(D)

Fundraising

expenses general expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 3,595,120 3,595,120
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 7,585,587 7,585,587
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 110,000 110,000
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 6,945,982 6,945,982
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons desctibed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 4,189 4,189
10  Payroll taxes . .
11  Fees for services (non- employees)
Management
Legal - 313,672 226,957 86,715
Accounting 59,442 10,456 48,986
Lobbying .

Professional fundralsmg services. See Part lV I1ne 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A amount, list fine 11g expenses on Schedule C.)

12  Advertising and promotion

13  Office expenses

14  Information technology

Q@ +p oo oo

15 Royalties .
16  Occupancy
17  Travel

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest Lo

21  Payments to affiliates .

22  Depreciation, depletion, and amomzation

23 Insurance . . e

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

1597,348

1,697,348
62,912,550 47,357,777 5,012,529 10,542,244
3,097,983 2,537,258 548,859 11,866
1,049,729 701,126 181,423 167,180
686,655 477,954 208,701
3,513,672 3,214,814 208,758
424,335 332,661 91,674
325,470 325,470
4,902,686 4,902,686
4,731,814 4,731,814
132,507 132,507

550,766

o 00 T o

FEES 580,106 29,340

SMALL EQUIPMENT 419,718 419,718

INSTRUCTIONAL AND TRAINING 191,258 154,775 36,483

All other expenses 1,154,086 59,303 446,342 648,441
o5 Total functional expenses. Add lines 1 through 24e 104,333,809 78,895,779 14,031,816 11,408,214

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . []
(A) (B)
Beglnnmg of year End of year
1 Cash—non-interest-bearing . 4,130 1 4,076
2  Savings and temporary cash investments . 9,788,259 2 20,140,328
8 Pledges and grants receivable, net 33,417,980] 3 33,913,077
4  Accounts receivable, net 1,965,319| 4 2,662,359
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part If of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 31,776,912 7 31,879,733
< | 8 Inventories for sale or use . 197,402| 8 127,820
9  Prepaid expenses and deferred charges 419,378 9 248,957
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 134,461,065 |
b Less: accumulated depreciation 10b 28,299,870 116,349,449} 10c 106,161,195
11 Investments—publicly traded securities 148,337,609] 11 118,795,933
12  Investments—other securities. See Part IV, line 11 641,770,748| 12 595,346,875
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 14
15  Other assets. See Part IV, Irne 11 . 69,948,143| 15 72,412,684
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,053,975,329| 16 981,693,037
17  Accounts payable and accrued expenses . 5,863,351| 17 4,643,115
18 Grants payable . 18
19  Deferred revenue . 7,509,013 19 7,034,392
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 44,791,812 21 37,657,073
4|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L of 22
4|23 Secured mortgages and notes payable to unrelated third parties 61,756,555| 23 63,930,940
24  Unsecured notes and loans payable to unrelated third parties 0| 24
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 40,493,787 32,619,722
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 . 160,414,518| 26 145,885,242
Organizations that follow SFAS 117 (ASC 958), check here P . and ‘
§ complete lines 27 through 29, and lines 33 and 34. - . |
S |27  Unrestricted net assets . 327,416,811 27 244,669,460
g 28 Temporarily restricted net assets . 140,145,169| 28 147,607,623
g 29  Permanently restricted net assets . 425,998,831 443,630,712
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and ‘ . . '
P complete lines 30 through 34.
8|30 Capitai stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 893,560,811| 33 835,807,795
34 Total liabilities and net assets/fund balances . 1,053,975,329| 34 981,693,037

Form 990 (2014)




Form 990 (2014)
[GEERT] Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part VI, column (A), line 12) . 1 66,540,897
2  Total expenses (must equal Part IX, column (A), line 25) 2 104,333,809
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (37,792,912)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) - 4 893,560,811
5  Net unrealized gains (losses) on investments 5 (19,161,379)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 (798,725)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 835,807,795

lm Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990; [} Cash [v]Accrual [ Other

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

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

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]1Separate basis Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 @ 1 4

Complete if the organization is a section 501({c)(3) organization or a section

4947(a}(1) nonexempt charitable trust.

Department of the Treasury b~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaociation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[¥] 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 11.}

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

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

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

9 [an organization that normally receives: (1) more than 331/3% 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/s% 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 Iil.)

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

11 [] 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

[4)]

f  Enter the number of supported organizations . . . e e :l
g Provide the following information about the supported orgamzatlon( s).
(i) Name of supported organization (i) EIN (iti) Type of organization | (iv} Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section dogcument? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 39,727,598| 55,949,088 39,479,546| 50,246,147| 49,350,665 234,753,044
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 39,727,598 55,949,088 39,479,546 50,246,147 49,350,665 234,753,044
The portion of total contributions by
each person  (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 19,756,609
6  Public support. Subtract line 5 from line 4. 214,996,435
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 .o 39,727,598 55,949,088 39,479,546 50,246,147 49,350,665 234,753,044
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 9,255,259| 12,425,364 9,994,902 14,950,084 16,781,318 63,406,907
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 298,159,951
12  Gross receipts from related activities, etc. (see instructions) 1,983,604
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 7211 %
15  Public support percentage from 2013 Schedule A, Part Ii, line 14 15 7471 %
16a 331/3% support test—2014. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 335% support test—2013. [f the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | S|
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suppotrted organization
18  Private foundation. If the orgamzaﬂon d}d not cheok a box on Ilne 13 16a 16b 17a or 17b check th!S box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2014
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EIAl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 70 from
line 6.) . L o

Section B. Total Support

Calendar year (or fiscal year beginning in} B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13  Total support. (Add lines 9, 100 11
and 12.) oL
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage ;
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . . . . [ 15 %
16  Public support percentage from 2013 Schedule A, Partlll, linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 %
19a 3313% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 is more than 3375%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . B []
b 33'3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [}

Schedule A (Form 990 or 990-EZ} 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, cdmpensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2014
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;138"  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c¢

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided duting the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ll The organization satisfied the Activities Test. Complete line 2 below.
[[1 The organization is the parent of each of its supported organizations. Complete line 3 below.
[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O P |WIN =

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

o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

NG (G|~

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q|hIWIN|—

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

7 [ Check here if the current year is the organization's first as a non-functionally- mtegrated Type Ill supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W INO O

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. ‘

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

, (ii) (iii)
Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable
Pre-2014 Amount for 2014

Excess Distributions

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— =T [@ [~ |a|o|o|»

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

BN

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

|0 |T|D

Excess from 2014 .
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or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Department

Internal Revenue Service

of the Treasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form980.

Name of the organization

UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

|
[[] 527 political organization
Il
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

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

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

General

O

Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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

Employer identification number

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cettify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

Employer identification humber

23-7078461

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

(a) (b) : (c) (d)
No Name, address, and ZIP + 4 Total coniributions Type of contribution
1 Person
Payroll O
4,831,212 Noncash Ol
(Complete Part If for
noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll il
2,323,276 Noncash il
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll 1
2,234,438 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |
2,046,417 Noncash 1
(Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll U
2,000,500 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
2,000,000 Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

Employer identification number

23-7078461

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
1,432,702 Noncash  .[]
(Complete Part Il for
noncash contributions.)
(@) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |
1,376,826 Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ]
1,165,054 Noncash ]
(Complste Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll |
1,116,632 Noncash M
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll ]
1,084,267 Noncash O
(Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll [
1,040,375 Noncash ]
(Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

Employer identification number

23-7078461

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

(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
1,000,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll Ol
1,000,000 Noncash O
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll [}
6,114,039 Noncash il
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
Noncash [
(Complete Part il for
noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) , (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}




Schedule B (Form 990, 890-EZ, or 890-PF) (2014)

Page 3

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

Employer identification number

23-7078461

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

o (b) FMV ( ) simat ) (d)
rom A . or estimate .
Part | Description of honcash property given (see instructions) Date received
(a) No. ( c
b) ; (d)

from A . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) ()

from _— . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) FMV ( (c) ) (d)

rom . : . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from Description of non(gllsh roperty given FMV (or estimate) Date r(:leived
Part | p property g (see instructions)
o (b) FMV ( ) mat ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

Employer identification number
23-7078461

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

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

a) No. ]
(ggom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. , . . . e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L e
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 980-E2) 2014

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: Complete Part |I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities}, then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service = | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

° Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . ... ....p 8
3  Volunteer hours .

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 [
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . b $
3 If the organization incurred a section 4955 tax, dld it file Form 4720 for thisyear? . . . . . . . . . D Yes E] No
da Wasacorrectionmade? . . . . . . . . . . o v v e e oo Yes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2  Enter the amount of the flllng orgamzatlon S funds contrlbuted to other organlzatxons for section
527 exempt function activities . . . N &
3  Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatron file Form 1120-POL for this year'? S .o [ [Yes [ |No-

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

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

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

M

2

3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 930 or 990-E2) 2014 Page 2
EEHEN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check B []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 00 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 10 and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

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

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

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

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

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

= N (o

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .o
If there is an amount other than zero on either line 1h or Ilne 1| d|d the orgamzahon file Form 4720
reporting section 4911 tax for this year? . . . .. . . . .. [Yes [INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2011 {b) 2012 {c) 2013 (d) 2014 ' (e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 Page 3

FEPEIE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @) (b)
description of the lobbying activity. Yes | No Amount

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

a Volunteers? . .
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 11)
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . P v
g Direct contact with legislators, their staffs, government officials, or a Ieglslattve body'7 .o v 115,500
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? v
j Total. Add lines 1c through 11 e o 115,500
2a Did the activities in line 1 cause the orgamzatlon to be not desorlbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Lo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 L 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-

a Current year . .
Carryover from last year .
¢ Total .
Aggregate amount reported in sectlon 6033( e)(1)(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? o
Taxable amount of lobbying and political expendltures (see lnstructrons) .
m Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

o

w

Schedule C (Form 990 or 990-EZ) 2014




Part 1V

Supplemental Information. Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and 2 (see instructions); and Part |I-B, line 1.

Also, complete this part for any additional information.

Return Reference

Identifier

Explanation

SCHEDULE C, PART II-B,
LINE1

DETAILED DESCRIPTION
OF THE LOBBYING
ACTIVITY

THE ORGANIZATION EMPLOYED OUTSIDE LOBBYISTS TO MEET WITH
LEGISLATORS AND POLICY MAKERS AS WELL AS ENLISTING PUBLIC SUPPORT
FOR THE UNIVERSITY'S POSITION ON VARIOUS ISSUES.




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
B Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ’
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from{during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... . . . . . . . . . . . []Yes[] No
m Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part [V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [l Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year P .

4  Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monltorlng, inspecting, and enforcing conservation easements during the year

>$
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)

and section 170(hy4)B)i? . . . . . . . . . . . . . . . . . . . . . . . .+ . . . [OYes No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . Ppr § 1,835,115
(ii) Assets included in Form 990, Part X . . . T 4,373,068

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PartVill, linet . . . . . . . . . . . . . . . . . P § 0

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P & 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2014




Schedule D (Form 930) 2014

lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

d [ Loan or exchange programs
e [ Other

[] Preservation for future generations

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

XAl

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes No

x:148\'8 Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . e e [ Yes No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount

Beginning balance . 1c 0
Additions during the year 1d 0
Distributions during the year 1e 0
Ending balance . 1f 0
Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or oustodra! account liability? [7] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 818,284,478 734,532,070 692,465,964 739,226,249 644,498,300
Contributions . 19,926,930 13,126,927 14,975,035 12,102,614 13,677,690
Net investment earnings, galns and
losses . P (18,366,293) 118,951,849 67,557,303 (22,742,518) 70,964,906
Grants or scholarships 7,687,144 7,867,804 7,966,865 6,729,819 6,222,255
Other expenditures for facilities and
programs . 31,792,235 31,670,304 23,280,375 21,996,263 (21,353,653)
Administrative expenses . 9,614,570 8,788,260 9,218,992 7,394,299 5,046,045
End of year balance 770,851,166 818,284,478 734,532,070 692,465,964 739,226,249
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » - 25.52 %
Permanent endowment » 73.80 %
Temporarily restricted endowment B 068 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the )
organization by: Yes| No
() unrelated organizations . 3a(i)] v
(ii) related organizations . 3a(ii) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Sohedule R’? 3b

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

Part )"/ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desgription of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 43,269,028 43,269,028
b Buildings . . 47,965,751 9,125,035 38,840,716
¢ Leasehold lmprovements
d Equipment 17,586,399 11,993,164 5,593,235
e Other 25,639,887 7,181,671 18,458,216
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . P 106,161,195

Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 Page 3

s=Tid'1l  Investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A) MARKETABLE ALTERNATIVES 133,416,198 END OF YEAR MARKET VALUE
(B) MISCELLANEOQUS INVESTMENTS 1,383,732{COST
(C) EQUITY METHOD INVESTMENTS 3,025,617{COST
(D) INVESTMENT IN PARTNERSHIPS 457,521,328 |END OF YEAR MARKET VALUE
)
A
@)
(H)
Total. (Golumn (b) must equal Form 990, Part X, col. (B) line 12) » 595,346,87

~ET48'|[}  Investmenis—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

=

S [=

= b
& |W

G

[e))

ASI®

)
©)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) B>

IS other Assets.

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

{a) Description (b) Book value
(1) OTHER ASSETS 1,343,924
(2) INTERCOMPANY RECEIVABLES 19,123,808
(3) FUNDS HELD BY OTHERS 51,944,952
@) .
)
(6)
1)
@)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . P 72,412,684

EZIE# oOther Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Description of liability {b) Bookvalue
(1) Federal income taxes
(2) DUE TO UNIVERSITY OF LOUISVILLE 19,535,850
(3) DEFERRED COMPENSATION 9,037,819

(4) ANNUITIES AND TRUSTS PAYABLE 4,128,966
(6) OTHER LONG-TERM LIABILITIES
(6) DEPOSITS
(
(

7)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 32,619,722
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990) 2014




Schedule D (Form 980) 2014
PEWE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements .
o2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . o o . . .. 2c
d Other (Describein Part XIlL) . . . . . . . . . . .« « . . 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI|| Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b . . | 4a
b Other (DescribeinPart XL} . . . . . . . . . « . . .« .. 4b
¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 1 2. ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1
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 . . . . . . . . . . o 2b
¢ Otherlosses . . . e e s s | Ze
d Other (Describe in Part XIII ) e
e Add lines 2athrough 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (DescribeinPartXiL) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (f h/s must equal Form 990 Partl //ne 1 8 )

Part POl  Supplemental Information.

Provide the descriptions require

d for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
SEE NEXT PAGE

Schedule D {Form 990) 2014




Part Xll|

Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Identifier

Explanation

SCHEDULE D, PART III,
LINE 4

COLLECTIONS OF ART -
DESCRIPTION OF

HISTORICAL COLLECTIONS INCLUDE RARE MATERIALS, SCULPTURES AND
OTHER PIECES OF ART AND RARE BOOKS.

COLLECTIONS
SCHEDULE D, PART IV, EXPLANATION OF THE FOUNDATION IS THE CUSTODIAN OF FUNDS OWNED BY THE UNIVERSITY OF
LINE 2B ESCROW AGREEMENT LOUISVILLE ATHLETICS ASSOCIATION (THE ASSOCIATION). THE ASSOCIATION IS

A SEPARATE CORPORATION ORGANIZED FOR THE PURPOSE OF PROMOTING
THE INTERCOLLEGIATE ATHLETIC ACTIVITIES OF THE UNIVERSITY OF
LOUISVILLE. THE FOUNDATION SERVES IN AN AGENCY CAPACITY AND INVESTS
FUNDS ON BEHALF OF THE ASSOCIATION BASED ON A FORMAL TRUST
AGREEMENT. AS OF JUNE 30, 2015, THE FOUNDATION HELD APPROXIMATELY
$30.6 MILLION FOR THE ASSOCIATION'S INVESTMENT PURPOSES.

DURING THE YEAR ENDED JUNE 30, 2005, THE FOUNDATION ENTERED INTO AN
AGREEMENT WITH JEWISH HOSPITAL & ST. MARY'S HEALTHCARE, INC. (JEWISH
HOSPITAL) WHEREBY THE FOUNDATION SERVES IN AN AGENCY CAPACITY TO
INVEST FUNDS ON BEHALF OF JEWISH HOSPITAL. JEWISH HOSPITAL IS A
SEPARATE CORPORATION ORGANIZED FOR THE PURPOSE OF PROVIDING
HEALTHCARE SERVICES. AS OF JUNE 30, 2015, THE FOUNDATION HELD
ABPROXIMATELY $9.8 MILLION FOR JEWISH HOSPITAL'S INVESTMENT
PURPOSES.

DURING THE YEAR ENDED JUNE 30, 2011, THE FOUNDATION WAS THE RECIPIENT
OF ENDOWED FUNDS, THE INCOME OF WHICH SHALL BE USED IN SUPPORT OF
THE LOUISVILLE ORCHESTRA. AS OF JUNE 30, 2015, THE FOUNDATION HELD
APPROXIMATELY $0.2 MILLION FOR THE BENEFIT OF THE LOUISVILLE
ORCHESTRA.

THE FOUNDATION, ACTING IN AN AGENT CAPACITY, DOES NOT REFLECT
EARNINGS ON INVESTMENTS HELD IN TRUST FOR OTHERS IN ITS REVENUES AS
THESE EARNINGS ARE DISTRIBUTED TO THE OWNERS OF THE FUNDS.

SCHEDULE D, PART YV,
LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

THE INTENDED USE OF THE UNIVERSITY OF LOUISVILLE FOUNDATION INC'S
ENDOWMENTS FALL INTO 8 CATEGORIES: INSTRUCTION, RESEARCH, PUBLIC
SERVICE, ACADEMIC SUPPORT, STUDENT SERVICES, INSTITUTIONAL SUPPORT,
MlAlNTENANCE AND OPERATION OF PHYSICAL PLANT, AND STUDENT FINANCIAL
AID.

THE GREATEST AMOUNT OF FUNDS PROVIDED FOR SPENDING ARE FOR
RESEARCH AND STUDENT FINANCIAL AID.

SCHEDULE D, PART X,
LINE 2

FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION HAS RECEIVED A FAVORABLE DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE EXEMPTING IT FROM FEDERAL INCOME TAX
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR
PROVISION OF STATE LAW.

THE FOUNDATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED
BUSINESS TAXABLE INCOME.

THE FOUNDATION FILES TAX RETURNS IN THE US FEDERAL JURISDICTION. WITH
A FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO US FEDERAL
EXAMINATION BY TAX AUTHORITIES PRIOR TO FISCAL YEAR 2012.




SCHEDULE F
(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

B- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

2014

b Attach to Form 990. Open to Public
ﬁ?grigmg\tlgggeslxﬁ;w P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

EZl  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[yes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e} If activity listed in (d} is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe spegcific type of and investments
independent investments, serviceé) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA AND INVESTMENTS ‘
THE CARIBBEAN 0 0 138,648,862
(2) EUROPE (INCLUDING INVESTMENTS
ICELAND AND GREENLAND} 0 0 3,343,375
)
)
5
(©)
@)
®)
©)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0 141,992,237
b Total from contihuation
sheetsto Part! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 141,992,237

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 890} 2014
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Schedule F (Form 990) 2014

[  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Ce e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 6471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) .o

Yes 1 No
[ Yes No
Yes [:l No
Yes O No
Yes [:| No

[ Yes No

Schedule F (Form 990) 2014




PartV Supplemental Information. Provide the information required by Part |, line 2 (monitoring of funds),
Part 1, line 3, column () (accounting method;amounts of investments vs. expenditures per region); Part

11, line 1 (accounting method); Part 11l (accounting method); andPart Ili, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference

Identifier Explanation

SCHEDULE F, PART I, LINE
3

METHOD TO ACCOUNT CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

FOR EXPENDITURES ON  [EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
ORG'S FINANCIAL
STATEMENTS




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .

(Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service ¥ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ' Employer identification number
UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

s . Amount paid to . :
; indivi (iii) Did fundraiser have . " v : {vi) Amount paid to
(i) Name and address of individual {il) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from aotivity fundra(i;%?r (Iii)sted in organization

Yes No

10

Total . . . . . i i v h e d e e e . B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
HATS FOR HOPE RAISE RED (add col. {a) through
- (event type) (event type) {total number) col. (e}
o1 Grossreceipts . . . . 107,420 211,884 319,304
i
2 Less: Contributions . . 64,746 182,456 247,202
3 Gross income (line 1 minus
ine2) . . . . . . . 42,674 29,428 0 72,102
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 0
w e
®| 6 Rent/facility costs . . . , 0
g
5| 7 Foodandbeverages . . 7,977 7,977
8
= 8 Entertainment . . . . 0
a
9  Other direct expenses . 63,100 32,060 95,160
10  Direct expense summary. Add lines 4 through 9 in column @ ... ... ... .PF 103,137
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . . | 2 (31,035)

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

o) . (b} Pull tabs/instant , (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0
T 1 Grossrevenue .
9| 2 Cashprizes .
5
G| 3 Noncash prizes
N
Q
o | 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %[ Yes % | [] Yes

6 Volunteerlabor. . . . | Ll No [1 No [1 No

7 Directexpensesummary.AddIinesZthrough5inoolumn(d) A €

8 Net gaming income summary. Subtract line 7 from lined,column(d . . . . . . . . P

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

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

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 890-EZ) 2014 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes[] No
© 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . .« . « + + .+ « [OYes[] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name b
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. ... ... ..o o o v v IdYes[ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» & = and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensation  $

Description of services provided B>

[1Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « « + [1Q Yes [ No
b Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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Part IV

Supplemental Information. Provide the information required in Part {, line 2, Part Ill, column (b), and
any other additional information.

Return Reference

Identifier

Explanation

SCHEDULE |, PART |, LINE
2

PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

THE ORGANIZATION HAS BEEN DESIGNATED BY THE UNIVERSITY OF LOUISVILLE
TO RECEIVE FUNDS DERIVED FROM GIFTS AND OTHER SOURCES. AS GUIDED -
BY ITS BOARD OF DIRECTORS, THE ORGANIZATION TRANSFERS FUNDS TO THE
UNIVERSITY IN SATISFACTION OF DONOR RESTRICTIONS. THESE TRANSFERS
OCCUR VIA THE ORGANIZATION'S COST SHARING POLICY. COSTS CAN
ORIGINATE WITH THE FUNDING OF SALARIES, RESEARCH GRANTS,
SCHOLARSHIPS, ETC. IT IS THE RESPONSIBILITY OF THE ORGANIZATION TO
VERIFY THAT THE COST SHARE EXPENSE IS ALLOWABLE BY THE ENDOWMENT
OR GIFT PROGRAM AND THAT SUCH ENDOWMENT OR GIFT PROGRAM HAS
SUFFICIENT FUNDS TO COVER THE TRANSFER. SPONSORED PROGRAMS IS THE
AREA RESPONSIBLE FOR MONITORING THE USE OF GRANT FUNDS AND ALL
GOVERNMENT REPORTING.

THE GRAWEMEYER AWARDS ARE AMONG THE WORLD'S MOST PRESTIGIOUS
AWARDS PRESENTED TO INDIVIDUALS IN THE FIELDS OF EDUCATION, IDEAS
IMPROVING WORLD ORDER, MUSIC COMPOSITION, RELIGION AND
PSYCHOLOGY. H. CHARLES GRAWEMEYER CREATED THE AWARDS IN 1984 WITH
AN INITIAL ENDOWMENT OF $9 MILLION AND SINCE THEN IT HAS DRAWN
THOUSANDS OF NOMINATIONS FROM AROUND THE WORLD. GRAWEMEYER
DISTINGUISHED THE AWARDS BY HONORING IDEAS RATHER THAN LIFE-LONG
ACHIEVEMENTS.




SCHEDULE J

(Form 990] Compensation Information

Compensated Employees

I Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury b Attach to Form 990.

Internal Revenue Service

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

B Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization
UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

Employer identification number

23-7078461

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 lll to provide any relevant information regarding these items.

[] Housing allowance or residence for personal use

[] Payments for business use of personal residence
Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

[ First-class or charter travel

[ Travel for companions

Tax indemnification and gross-up payments
[ Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . .

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il.
Compensation committee [[] Written employment contract
[] Independent compensation consultant Compensation survey or study’

[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’)

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.

5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

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:

a The organization? .

b Any related organization?

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 e e

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i

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

Regulations section 53.4958-6(c)?

9

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

Cat. No. 50053T

Schedule J (Form 990) 2014
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Part 1)

Supplemental Information, Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.Also complete this part for any

additional information.

Return Reference

Identifier

Explanation

SCHEDULE J, PART |, LINE
1A

HEALTH OR SOCIAL CLUB
DUES OR INITIATION FEES

COUNTRY CLUB DUES ARE PAID ON BEHALF OF DR. JAMES RAMSEY.
MEMBERSHIP IS USED TO CONDUCT THE BUSINESS OF THE ORGANIZATION.
LOGS ARE REQUIRED TO DETERMINE TAXABLE COMPENSATION FROM
COUNTRY CLUB DUES IN THE EVENT THAT ANY OF THE USE [S PERSONAL.

SCHEDULE J, PART |, LINE
1A

TAX INDEMNIFICATION
AND GROSS-UP
PAYMENTS

DR. JAMES RAMSEY, DR. SHIRLEY WILLIHNGANZ, KATHLEEN SMITH, MICHAEL
CURTIN, RONALD K. MILLER, AND DR. DONALD MILLER WERE PROVIDED TAX
GROSS-UP PAYMENTS RELATING TO A SECTION 457(F) NONQUALIFIED
DEFERRED COMPENSATION PLAN. THESE GROSS-UPS WERE CALCULATED AND
PAYABLE WHENEVER AS CONTRIBUTED UNDER THE PLAN WERE VESTED AND
BECAME PAYABLE DURING 2014. ALL TAX GROSS-UPS WERE REPORTED AND
TAXED ACCORDINGLY.

ADDITIONALLY, DR. JAMES RAMSEY IS PROVIDED TAX GROSS-UPS RELATING TO
PREMIUMS PAID BY THE ORGANIZATION FOR A LONG-TERM CARE INSURANCE
BENEFIT AND A SUPPLEMENTAL DISABILITY INSURANCE BENEFIT. THESE
GROSS-UPS ARE TAXED ACCORDINGLY.

ECHEDULE J, PART |, LINE
B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE FOLLOWING AMOUNTS RELATING TO A SECTION 457(F) NONQUALIFIED
DEFERRED COMPENSATION PLAN WERE PAID OR VESTED BY THE UNIVERSITY
OF LOUISVILLE FOUNDATION (THE FOUNDATION) DURING CALENDAR YEAR 2014:

DR. JAMES RAMSEY - $1,905,240

DR. SHIRLEY WILLIHNGANZ - $972,686
KATHLEEN SMITH - $630,369

MICHAEL CURTIN - $232,028

RONALD K. MILLER - $139,133
DONALD MILLER - $1,789,552

PAYQUTS OF DEFERRED AMOUNTS INCLUDE TAX GROSS-UPS PAID BY THE
FOUNDATION PURSUANT TO THE INDIVIDUAL'S EMPLOYMENT CONTRACT WITH
THE FOUNDATION.

IN ADDITION TO THE ABOVE, DEFERRED COMPENSATION WAS ACCRUED BY THE
FOUNDATION ON BEHALF OF THE FOLLOWING INDIVIDUALS DURING THE
CALENDAR YEAR:

DR. JAMES RAMSEY - $362,500
KATHLEEN SMITH - $183,333

THE COMPENSATION VESTS ON FUTURE DATES PROVIDED THE INDIVIDUALS
REMAIN EMPLOYED ON THOSE VESTING DATES.

SCHEDULE J, PART II,

OTHER REPORTABLE

SEE SCHEDULE O FOR DETAIL OF OTHER REPORTABLE COMPENSATION

COLUMN (B)(lll) COMPENSATION
REPORTABLE AMOUNTS REPORTED ON PART VIl AND ON SCHEDULE J INCLUDE
COMPENSATION COMPENSATION PAID BY THE FILING ENTITY ONLY AND DO NOT INCLUDE

COMPENSATION PAID BY THE UNIVERSITY OF LOUISVILLE, WHICH IS NOT A
CONTROLLING ENTITY AND IS UNRELATED TO THE FILING ORGANIZATION FOR
FORM 990 REPORTING PURPOSES.




SCHEDULE M

(Form 990) Noncash Contributions

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

P> Attach to Form 980,
Department of the Treasury
Internal Revenue Service

B Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047 -

2014

Open To Public
Inspection

Name of the organization

Employer identification number

UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461
m Types of Property -
(+]
ChS:)k it | Number of c(:r)atributions or | Noncash contribution Method of(ccjl)etermining
applicable items contributed amounts reported'on noncash contribution amounts
Form 990, Part VIil, line 1g
1 Art—Works of art v 16 1,835,115|MARKET VALUE
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications v 338,768 | DONOR VALUE
5  Clothing and household
goods . . v 29,797 |DONOR VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Secutrities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory . - v 10 20,508 DONOR VALUE
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( EQUIPMENT ) 4 36 345,437 | DONOR VALUE
26 Other » ( INSTRUMENTS ) v 6 63,402 | DONOR VALUE
27 Other» ( SOFTWARE ) v 2 268,266 | DONOR VALUE
28 Other P ( MISCELLANEOUS ) 4 54 138,509| DONOR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any propetty reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . o . . o e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? .
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Cat. No. 51227J Schedule M (Form 990) (2014)



RPart.ll

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part |,column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this partfor any additional information.

Return Reference

Identifier

Explanation

SCHEDULE M, PART |

EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

ART — WORKS OF ART: NUMBER OF CONTRIBUTIONS

BOOKS AND PUBLICATIONS: NUMBER OF CONTRIBUTIONS
CLOTHING AND HOUSEHOLD GOODS: NUMBER OF CONTRIBUTIONS
FOOD INVENTORY: NUMBER OF CONTRIBUTIONS

OTHER: NUMBER OF CONTRIBTIONS

OTHER: NUMBER OF CONTRIBUTIONS

OTHER: NUMBER OF CONTRIBUTIONS

OTHER: NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART |,
LINE 32B

THIRD PARTIES USED TO
SOLICIT, PROCESS, OR
SELL NONCASH
CONTRIBUTIONS

THE FOUNDATION OCCASIONALLY USES REAL ESTATE AGENTS TO SELL REAL
PROPERTY AND PROFESSIONAL ART DEALERS TO SELL ARTWORK.




| oMB No. 1545-0047

2014

Open to Public

Schedule O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
l:pg,{mrgmgongg)asury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service

Inspection
Name of the Organization Employer ldentification Number
UNIVERSITY OF LOUISVILLE FOUNDATION, INC. 23-7078461
Return Reference Identifier Explanation
FORM 990, PART |, BRIEF MISSION ENGAGEMENT ACTIVITIES OF THE UNIVERSITY OF LOUISVILLE (UNIVERSITY) AND TO
LINE 1 ASSIST THE UNIVERSITY IN BECOMING A NATIONAL TOP TIER METROPOLITAN

RESEARCH UNIVERSITY. SINCE ITS INCEPTION IN 1970, THE FOUNDATION HAS
SUPPORTED THE EFFORTS OF THE UNIVERSITY TO ATTRACT OUTSTANDING
STUDENTS AND TO BRING THE WORLD'S TOP SCHOLARS AND SCIENTISTS TO
KENTUCKY. INVESTMENT IN THE UNIVERSITY IS INCREASINGLY CRITICAL AS STATE
SUPPORT FOR HIGHER EDUCATION CONTINUES TO DECLINE. ALTHOUGH STATE
BUDGET CUTS ARE CHALLENGING, THE UNIVERSITY REMAINS A LEADER AMONG
‘COLLEGES AND UNIVERSITIES IN KENTUCKY.

FORM 990, PART lll, [ ORGANIZATION'S FOUNDATION IN SUPPORT OF THE UNIVERSITY'S MISSION TO BECOME A PREMIER
LINE 1 MISSION METROPOLITAN RESEARCH UNIVERSITY RECOGNIZED FOR ADVANCING THE
INTELLECTUAL, SOCIAL AND ECONOMIC DEVELOPMENT OF OUR COMMUNITY AND
ITS CITIZENS WHILE PLACING THE UNIVERSITY AMONG THE TOP TIER OF SIMILAR
UNIVERSITIES IN THE NATION.

FORM 990, PART Ill, | PROGRAM SERVICE THE FOUNDATION IS FINANCING AND DEVELOPING THREE RESEARCH PARKS, ONE
LINE 4B DESCRIPTION AT EACH OF THE UNIVERSITY’S CAMPUSES — BELKNAP CAMPUS, HEALTH SCIENCES
CENTER CAMPUS, AND SHELBY CAMPUS. EACH OF THESE PARKS IS BEING
DESIGNED TO FURTHER THE UNIVERSITY'S RESEARCH MISSION, PROVIDE
ADDITIONAL REVENUE STREAMS AND PROMOTE ECONOMIC DEVELOPMENT IN THE
LOUISVILLE AREA.

1.NUCLEUS INNOVATION PARK: THIS RESEARCH AND INNOVATION PARK INCLUDES
THE TECHCENTER, THE NUCLEUS, AND THE IHUB. ONCE COMPLETED IT IS
PROJECTED TO CREATE 8,700 JOBS.

THE TECHCENTER OFFERS LABORATORY SPACE, BOTH WET AND DRY, AND OFFICE
SPACE. A SHARED LABORATORY FACILITY EQUIPPED WITH COMMON LABORATORY
EQUCI;PMENT IS AVAILABLE FOR EARLY STAGE COMPANIES REQUIRING LABORATORY
SPACE.

THE NUCLEUS IS AN EIGHT STORY, 200,000 SQUARE FOOT BUILDING WITH A GREEN
ROOF AND OPEN SPACES. IT WILL HOUSE THE INTERNATIONAL CENTER FOR LONG
TERM CARE INNOVATION WHICH SERVES AS A CATALYST FOR THE UNIVERSITY'S
WORLDWIDE AGING CARE RESEARCH INITIATIVE. OTHER TENANTS INCLUDE ATRIA
SENIOR LIVING, UNIVERSITY’S EXECUTIVE VICE PRESIDENT FOR RESEARCH AND
INNOVATION RESEARCH OFFICE, ACCELERATORS FOR START-UP COMPANIES AND
THE ADMINISTRATION FOR THE UNIVERSITY’'S MEDICAL FACULTY.

THE IHUB, OUR CO-WORKING SPACE FOR VERY EARLY STAGE COMPANIES,

CONTINUES TO BE WELL USED. UNIVERSITY ASSOCIATED STARTUPS AND EARLY

ﬁ'{JAGE COMPANIES ARE LOCATED IN THE TECHCENTER, THE IHUB AND THE
CLEUS.

2.SHELBYHURST: THIS RESEARCH AND OFFICE PARK IS LOCATED ON UNIVERSITY'S
SHELBY CAMPUS IN EASTERN JEFFERSON COUNTY. SHELBYHURST FEATURES THE
38,000 SQ. FT. CENTER FOR PREDICTIVE MEDICINE, A NATIONAL INSTITUTES OF
HEALTH FUNDED BIOSAFETY LAB FOCUSING ON RESEARCH OF INFECTIOUS
DISEASES. THROUGH A PARTNERSHIP WITH REAL ESTATE DEVELOPMENT FIRM NTS,
THE FOUNDATION HELPED CONSTRUCT THE FIRST LEED CERTIFIED CLASS A
OFFICE BUILDING AT SHELBYHURST. THE FACILITY, KNOWN AS 600 NORTH, IS THE
FIRST BUILDING OF ITS TYPE IN KENTUCKY AND DESPITE THE CHALLENGING
ECONOMIC CLIMATE HAS ACHIEVED 100% OCCUPANCY LEADING TO CONSTRUCTION
OF A SECOND, SIMILAR BUILDING NEARBY. FUTURE PLANS INCLUDE A HOTEL AND
C&ISIEERENCE FOR HOSTING RESEARCHERS AND FACULTY FROM ACROSS THE

G E.

3.BELKNAP ENGINEERING AND APPLIED SCIENCES RESEARCH PARK: THIS 39 ACRE
RESEARCH PARK IS BEING DEVELOPED AS THE CENTERPIECE FOR RESEARCH AND
COLLABORATION AT UNIVERSITY’S BELKNAP CAMPUS. THE DEVELOPMENT 1S THE
CENTERPIECE OF A SIGNATURE TAX INCREMENT FINANCING (TIF) DISTRICT,
DESIGNED TO STIMULATE ECONOMIC GROWTH IN THE AREA. THE TIF DISTRICT
COVERS MORE THAN 900 ACRES AND WAS GIVEN APPROVAL BY THE KENTUCKY
ECONOMIC DEVELOPMENT FINANCE AUTHORITY, PAVING THE WAY FOR WHAT
COULD BE AN ESTIMATED $1 BILLION IN GROWTH OVER 30 YEARS. THE PROJECT
INCLUDES A $31 MILLION ROAD IMPROVEMENT PROJECT THAT WAS JUMPSTARTED
BY THE FOUNDATION WITH A $6.2 MILLION COMMITMENT. BUILDING ON RESOURCES
AT THE INSTITUTION'S J. B. SPEED SCHOOL OF ENGINEERING, A MAJOR FOCUS OF
THE RESEARCH PARK WILL BE TO BRING COMPANIES AND ENGINEERING EXPERTS
TOGETHER. THE UNIVERSITY ALSO ENVISIONS RESEARCH, SUPPORT FACILITIES
ﬁ\lND ﬁTIAFI\'I: TO HELP UNIVERSITY'S FACULTY COMMERCIALIZE THEIR IDEAS AND
VENTIONS.

FORM 990, PART Ill, | PROGRAM SERVICE RESEARCH STRENGTH AND CIVIC ENGAGEMENT. TO FULFILL THIS OBLIGATION THE




Return Reference

Identifier

Explanation

LINE 4C

DESCRIPTION

UNIVERSITY IS ENGAGING IN THE FOLLOWING:

1.CREATING AN IMPROVED NEIGHBORHOOD BY JOINING INNOVATIVE
PARTNERSHIPS TO DEVELOP THE CAMPUS AREA THROUGH GROWTH IN BUSINESS
- AND HOUSING FOR STUDENTS, FACULTY, AND STAFF. CREATING A LIVELY CAMPUS
THAT ENCOURAGES CO-CURRICULAR ACTIVITIES AND CAMPUS INVOLVEMENT.
EXPANDING HEALTH SERVICES FOR STUDENTS, FACULTY, AND STAFF;

2.EXPANDING CLINICAL ENTERPRISES TO BETTER SERVE OUR COMMUNITY;

3.STRENGTHENING OUR COMMUNITY ENGAGEMENT IN THE VISUAL AND
PERFORMING ARTS, LITERARY ARTS, HUMANITIES, HISTORIC PRESERVATION,
LIBRARIES AND MUSEUMS, ESPECIALLY IN LOUISVILLE'S CORE AREA,;

4 KEEPING COMMITMENTS TO WEST LOUISVILLE BY IMPLEMENTING AND
SUSTAINING THE SIGNATURE PARTNERSHIP PROGRAM, FOCUSING ON ELIMINATING
OR REDUGING DISPARITIES IN THE EDUCATIONAL, HEALTH, ECONOMIC AND SOCIAL
CONDITION OF COMMUNITY RESIDENTS AND;

5.ENACTING OUR STATEWIDE MISSION IN FOCUSED AREAS APPROPRIATE FOR A
METROPOLITAN UNIVERSITY BY PARTNERING IN THE CREATION OF A CITY
SOLUTION CENTER, EXPANDING OUR STATEWIDE OUTREACH THROUGH CLINICAL
AND TRANSLATIONAL ACTIVITIES AND SELECTING EDUCATION PROGRAMS, AND
ACHIEVING II\IIIDICATORS FOR CARNEGIE CLASSIFICATION FOR COMMUNITY
ENGAGEMENT.

FORM 990, PART I,
LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES $933,324 INCLUDING GRANTS OF )(REVENUE )
DIVERSITY, OPPORTUNITY AND SOCIAL JUSTICE

THE UNIVERSITY HAS MADE MEANINGFUL PROGRESS IN RECENT YEARS BY
FOCUSING ON:

"1.EXPANDING THE CARDINAL COVENANT PROGRAM, WHICH GUARANTEES FUNDING
TO KENTUCKY'S POOREST STUDENTS WITH A GOAL OF REACHING $3.1 MILLION BY
2020,

2.INCREASING NEED-BASED AND TRANSFER AID;

3.INCORPORATING PRINCIPLES OF CULTURAL DIVERSITY, GLOBAL AWARENESS,
AND SOCIAL JUSTICE INTO EDUCATIONAL CURRICULA, RESEARCH AND
SCHOLARSHIP PROGRAMS AND PROGRAMS IN CIVIC ENGAGEMENT,

4.REVAMPING THE UNIVERSITY'S INTERNATIONAL CENTER TO LEAD INTERNATIONAL
EDUCATIONAL AND RESEARCH INITIATIVES AND PROVIDE A WELCOMING PLACE FOR
INTERNATIONAL STUDENTS AND;

5.INCREASE FACULTY AND STUDENT PARTICIPATION IN INTERNATIONAL
EXPERIENCES AND PROJECT

FORM 990, PART V,
LINE 2B

EMPLOYMENT TAX
RETURNS

THE ORGANIZATION'S COMMON PAYMASTER, THE UNIVERSITY OF LOUISVILLE, FILES
ALL REQUIRED FEDERAL EMPLOYMENT TAX RETURNS ON BEHALF OF THE
ORGANIZATION.

FORM 990, PART VI,
LINE 1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

THE EXECUTIVE COMMITTEE CONSISTS OF FIVE INDIVIDUALS ALL OF WHOM ARE
DIRECTORS OF THE UNIVERSITY OF LOUISVILLE FOUNDATION, INC. THE EXECUTIVE
COMMITTEE MAY HAVE AND MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD,
BUT MAY NOT HAVE THE AUTHORITY OF THE BOARD IN REFERENCE TO AMENDING,
ALTERING, OR REPEALING THE ORGANIZATION'S BY-LAWS; ELECTING, ALTERING OR
REMOVING ANY MEMBER OF THE EXECUTIVE COMMITTEE ITSELF NOR ANY
DIRECTOR OR OFFICER OF THE ORGANIZATION; AMENDING OR RESTATING THE
ARTICLES OF INCORPORATION; ADOPTING A PLAN OF MERGER, OR ADOPTING A
PLAN OF CONSOLIDATION, WITH ANOTHER CORPORATION; AUTHORIZING THE SALE,
LEASE, EXCHANGE OR MORTGAGE OF SUBSTANTIALLY ALL OF THE PROPERTY AND
ASSETS OF THE ORGANIZATION; AUTHORIZING THE VOLUNTARY DISSOLUTION OF
THE ORGANIZATION OR REVOKING PROCEEDINGS THEREFOR; ADOPTING A PLAN
FOR THE DISTRIBUTION OF THE ASSETS OF THE ORGANIZATION OR AMENDING,
ALTERING, OR REPEALING ANY RESOLUTION OF THE BOARD WHICH BY ITS TERMS
PROVIDES THAT IT SHALL NOT BE AMENDED, ALTERED OR REPEALED BY SUCH
COMMITTEE; OR DOING ANY OTHER ACT FORBIDDEN BY LAW OR BY THE ARTICLES
OF INCORPORATION.

FORM 990, PART VI,
LINE 11B

REVIEW OF FORM 980
BY GOVERNING BODY

UNIVERSITY OF LOUISVILLE FINANCE PERSONNEL AND AN OUTSIDE FIRM
PREPARED THE RETURN. A COPY OF THE RETURN WAS PROVIDED TO THE BOARD
OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI,
LINE 12C

CONFLICT OF
INTEREST POLICY

IF AN ITEM IS PRESENTED TO THE BOARD OF DIRECTORS (OR ANY OTHER POLICY
BOARD) FOR ACTION, E.G., PURCHASE OF PROPERTY, MERGING WITH ANOTHER
ENTITY, BUYING SERVICES, ETC., THE BOARD MEMBER WILL DISCLOSE HIS OR HER
POSSIBLE CONFLICT OF INTEREST AND MUST RECUSE HIMSELF OR HERSELF FROM
VOTING. THE BOARD MEMBER ALSO AVOIDS PARTICIPATING IN ANY DECISION OR
ADVOCATING FOR ANY DECISION OF THE BOARD. IN SOME CIRCUMSTANCES, E.G,,
WHEN THE CONFLICT OF THE BOARD MEMBER PLACES THE BOARD MEMBER IN
COMPETITION WITH THE UNIVERSITY, THE BOARD MEMBER WILL LEAVE THE BOARD
MEETING DURING DISCUSSION OR UPDATE ON THE ACTION.




Return Reference

Identifier

Explanation

BEFORE ANY MEETING OF THE VARIOUS BOARDS, AN AGENDA IS CIRCULATED TO
EACH MEMBER OR DIRECTOR WITH DESCRIPTIONS OF THE ACTION ITEMS. THIS
ALLOWS SUFFICIENT TIME FOR ANY BOARD MEMBER OR DIRECTOR TO ALERT THE
BOARD ABOUT A POTENTIAL CONFLICT OF INTEREST, PAST PRACTICE INCLUDES
WRITTEN DISCLOSURE BY THE BOARD MEMBER OUTLINING: (1) THAT A CONFLICT OF
INTEREST MAY EXIST; (2) THE NATURE AND EXTENT OF THE CONFLICT; AND (3) THE
DESCRIPTION AND POTENTIAL BENEFIT, DIRECT OR INDIRECT, TO THE MEMBER OF
THE BOARD. THIS INFORMATION WILL BE SUPPLIED TO LEGAL COUNSEL AND THE
ENTIRE BOARD AHEAD OF THE MEETING, AND A COPY OF THE INFORMATION WILL
BE MAINTAINED IN THE BOARD MEMBER'S FILE.

.FORM 990, PART VI,
LINE 15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S TOP
MANAGEMENT OFFICIAL INVOLVED ALL OF THE FOLLOWING ELEMENTS:

- DATA GATHERING AND ANALYSIS OF COMPENSATION AT COMPARABLY SIZED
ORGANIZATIONS ALONG WITH BENCHMARKING AGAINST OTHER QUALIFIED
OFFICIALS IN SIMILARLY SITUATED POSITIONS;

- REVIEW AND APPROVAL BY AN INDEPENDENT PERSONNEL COMMITTEE;

- REVIEW AND APPROVAL BY THE INDEPENDENT BOARD OF DIRECTORS OF THE
ORGANIZATION PURSUANT TO FEEDBACK FROM THE PERSONNEL COMMITTEE; AND

- CONTEMPORANEOUS DOCUMENTATION OF THE COMPENSATION DETERMINATION
PROCESS BY THE PERSONNEL COMMITTEE AND THE BOARD OF DIRECTORS IN
EACH BODY’S RESPECTIVE MINUTES.

THE ABOVE PROCESS WAS USED IN 2014.

FORM 990, PART VI,
LINE 19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION'S FINANCIAL STATEMENTS, FORMS 990, CONFLICT OF INTEREST
POLICY, JOINT VENTURE POLICY, NON-RETALIATION POLICY, DOCUMENT INTEGRITY
POLICY, AND WHISTLEBLOWER POLICY ARE AVAILABLE AT
WWW.LOUISVILLEFOUNDATION.ORG. ALL GOVERNING DOCUMENTS ARE AVAILABLE
UPON REQUEST.

FORM 990, PART IX, | OTHER FEES FOR (a) Description (b) Total (). Pragram (d) (e) Fundraising
LINE 11G SERVICES Expenses Service Management Expenses
Expenses and
General
Expenses
ALLOCATED 62,903,386 47,357,777 5,003,365 10,542,244
SALARIES &
BENEFITS OF
UNIVERSITY
EMPLOYEES
OTHER SERVICE 9,164 9,164
FORM 990, PART XI, | OTHER CHANGES IN inti
LINE 9 NET ASSETS OR FUND (a) Description {b) Amount
BALANCES RECONCILING ITEM - 798,725

SCHEDULE J, PART
I, COLUMN (B)(Ill)

OTHER REPORTABLE
COMPENSATION

DR. JAMES R. RAMSEY:

CONTRACTUAL NON-CASH BENEFITS - $233,525

ANNUAL GRANT - $75,000

NOTIONAL INTEREST EARNINGS 2003-2014 - $145,487

TRUE-UP OF PRIOR YEAR TAX INDEMNIFICATIONS - $161,679

2020 RETENTION GRANT FOR 2012-2014 BIENNIUM - $500,000

MANDATED RETIREMENT ACCOUNT IN LIEU OF EARNED BONUS - $156,000
TAX INDEMNIFICATION PER CONTRACT - $867,074

TOTAL - $2,138,765

SHIRLEY C. WILLIHNGANZ:

CONTRACTUAL NON-CASH BENEFITS - $106,882
ANNUAL GRANT - $50,000

NOTIONAL INTEREST EARNINGS - $181,731

2020 RETENTION GRANT BIENNIUM - $300,000
TAX INDEMNIFICATION PER CONTRACT - $440,955
TOTAL - $1,079,568

KATHLEEN M. SMITH:

ANNUAL GRANT - $12,500

NOTIONAL INTEREST EARNINGS - $48,372

RETENTION GRANT BIENNIUM - $200,000

MANDATED RETIREMENT ACCOUNT IN LIEU OF EARNED BONUS - $77,205
TAX INDEMNIFICATION PER CONTRACT - $292,292

TOTAL - $630,369

DR. DONALD M. MILLER:

RETENTION BONUS - $903,820

NOTIONAL INTEREST EARNINGS - $72,544

TAX INDEMNIFICATION PER CONTRACT - $813,188
TOTAL - $1,789,552
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