** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
A For the 2018 calendar year, or tax year beginning JUL 1 , 2018 andending JUN 30, 2019

B checkit  |C Name of organization
a"j::b"" UNIVERSITY OF LOUISVILLE FOUNDATION,
change. | INC.

D

Name

Employer identification number

change Doing business as 23-7078461

o Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number

fefay |_215 CENTRAL AVENUE 212 502-852-7300

sed™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 58,880,805.

reim | _LOUISVILLE, KY 40208

return

H(a) Is this a group return

[_T8ep | £ Name and address of principal officerKEITH SHERMAN
P" |SAME AS C ABOVE

for subordinates? DYes No

H(b) Are ait subordinates included? D Yes I:l No

I_Taxexempt status: [ X1 501(c)3) [ 501(c) )< (insertno.) [ 4947(a)(1)or ]

527 If "No," attach a list. (see instructions)

J Website: > LOUISVILLEFOQUNDATION.ORG

H(c) Group.exemption number p

K_Form of organization: Corporation [ ] Trust [ | Association Other p» | L Year of formation. 1 97 0[ M State of legal domicile: KY

|Part 1| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SUP PORTS THE
(% UNIVERSITY OF LOUISVILLE (SEE SCHEDULE O )
g 2 Check this box P [::] if the organization discontinued its operations or disposed of more than.25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fne 1a) & . 3 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b) = ./ 4 14
g | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) _, "/ 5 16
£ | 6 Total number of volunteers (estimate if necessary) . ... v 6 23
§ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 o 4 7a 2,651,644.
b Net unrelated business taxable income from Form 990-T, liNe 38 ..ol i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . 36,311,750.] 40,863,854.
g 9 Program service revenue (Part Vill, line2g) W 0. 0.
g 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 4. 33,000,273. 1,803,864,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10¢,and 11¢) 2,475,398.] 14,744,500.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 71,787,421.] 57,412,218.
13 Grants and similar amounts paid (Part IX, column(A)lines 1-3) 68,581,985.] 61,740,939.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
@ | 15 Salaries, other compensation, employee-benefits (Part IX, column (A), lines 510) 3,356,219, 2,978,419,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. ; 0.
2 b Total fundraising expenses (Part IX, column (D), line 25 P 0. : o i
%1 17 Other expenses (Part IX, column'(A), lines Ma11d,11f24e) . 12,811,787, 11,213,381.
18 Total expenses. Add lines 13-17-(must equal Part IX, column (A), line 25) 84,749,991.] 175,932,739.
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. -12,962,570.] -18,520,521.
Eg Beginning of Current Year End of Year
$5|20 Totalassets (PartX,line16) ... 866,487,768.| 861,586,142.
Zp|21 Totallabilties (PartX,fine 26) 75,635,439.] 68,121,102,
Z7| 22 Net assets or fund balances. Subtract line 21 from Ne20 .. i 790,852,329.] 793,465,040.
[Part Il | 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.

} Signature of officer

Sign Date
Here } KEITH SHERMAN, EXECUTIVE DIRECTOR & COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec“ (] PTIN
Paid CHRISTINE N KOENIG seemployed  [P01022180
Preparer | Firm's name » DEMING MALONE LIVESAY & OSTROFF PSC FirmsEINp  61-1064249
Use Only | Firm's addressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187

Phoneno.(502)426-9660

May the IRS discuss this return with the preparer shown above? (see instructions)

.......................................... [X] Yes D No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2015) Exempt Organization Return OMB No. 15451708

Department of the Treasury P> File a Separate application for each return, .
Internal Revenue Service P Goto www.irs.gov/FormsBes for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-ﬁle—pmwders/e-ﬁle-for-charities-and—non~pmﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identitying number

Type or Name of éxempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNIVERSITY OF LOUISVILLE FOUNDATION,
Fio by the INC. 23-7078461
due cate for [ Number, street, and room or suite no. If a P.O. box, see Instructions, Social security number (SSN)
rwunses | 215 CENTRAL AVENUE, No. 213 |
instructions, City, town or post office, state, and zip code. For a foreign address, see instructions,

LOUISVILLE, KY 40208
Enter the Return Code for the return that this application is for (file a Separate application for each return) [ 0 [ H
Application Return Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (mdividua!) 03 Form 4720 (other than individan 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

KEITH SHERMAN
¢ The books are in the care of pp 27 5 CENTRAL AVENUE, NO. 212 - LOUISVILLE, KY 40208
-7300 Fax No. B
® If the organization does not have an office or Place of business in the United States, checkthisbox .. T —— » D
® ifthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box P D it is for part of the group, check this box P E] and attach a list with the names and EINs of il members the extension is for.

1 Irequest an automatic 6-month extension of time untij MAY 15, 2020 » tofile the exempt organization return for
the organization named above. The extension Is for the organization’s return for:
» ] calendar year or

br_}_{]taxyearbeginning JUL 1, 2018 +andending_ JUN 30, 2019

2 Ifthe tax year entsred in line 1 is for less than 12 months, check reason: [:] Initial return D 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. 3a | § 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundablie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | § 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment

instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. - o 11-2019)
MAIL TO: DEPARTMENT OF THE TREASURY M A'
INTERNAL REVENUE SERVI CE CENTER
OGDEN, uT 84201-0045 NOV 1 1 2019

823841 12-4p.1g o DMLO

1
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... [—ii

1  Briefly describe the organization’s mission:

THE FOUNDATION SUPPORTS THE UNIVERSITY IN ITS EFFORTS TO MAINTAIN ITS
DISTINCTION AS A PREMIER, NATIONALLY RECOGNIZED METROPOLITAN RESEARCH
UNIVERSITY WHILE PROMOTING THE UNIVERSITY'S DEPARTMENTS IN THEIR
EDUCATIONAL, SCIENTIFIC, AND LITERARY EFFORTS AND ENTERPRISES.

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

prior FOrm 890 0r 890-EZ2 ... [ _Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZ] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 70,647,915- including grants of $ 61,740,939- ) (Revenue $ 11,978,451- )
THE FOUNDATION SUPPORTS THE UNIVERSITY IN ITS EFFORTS TO MAINTAIN ITS
DISTINCTION AS A PREMIER, NATIONALLY RECOGNIZED METROPOLITAN RESEARCH
UNIVERSITY WHILE PROMOTING THE UNIVERSITY'S DEPARTMENTS IN THEIR
EDUCATIONAL, SCIENTIFIC, AND LITERARY EFFORTS AND ENTERPRISES.

BY INVESTING WISELY, THE FOUNDATION HELPS KEEP THE UNIVERSITY IN A
LEADERSHIP POSITION FOR RESEARCH OF ALL KINDS, WHETHER THAT MEANS
SUPPORTING ONE OF THE COUNTRY'S FINEST CANCER TREATMENT AND RESEARCH
INSTITUTIONS OR ENSURING OUR MEDICAL PROFESSIONALS RECEIVE WORLD-CLASS
TRAINING IN EMERGENCY PREPAREDNESS.

CONTINUED ON SCHEDULE O.

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

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 70,647,915.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 Page3
_Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(8) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partii . . .. . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii ... .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf * Yes," complete
SCREAUIE D, PAIt Il .. ______.\\o oo 8 X
9 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, Part IV ... 9 [ X
10  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. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
OO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . .. . 11b | X
¢ 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 ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... . . ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI ana Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b | X
13 s the organization a school described in section 1 70()(1)(ANi? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV .. . ... ... o 14b| X
15
15 X
16
16 X
17
17 X
18
18 X
19
19 X
20a 20a X
b 20b
21
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule LPartslandl ... . 21 | X
832003 12-31-18 Form 990 (2018)

14250608 757979 796901
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 Paged
[Part IV [ Checklist of Required Schedules Gontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule LPartsiand Il 22 X
23 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
SCROOUIS U ..ottt e esssssasees e meeeee £ ettt et e et eeeeeeeeseeeeeeeeeeee 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf " Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXBXOMPL DONAST | . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part/ . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREGUIE L, PAITI . ..o 25b X
26 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 .. e 26 X
27 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% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll ...~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M ... ... 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCACGUIE N, PAITIL ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . .. ... .. ... ...~~~ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PATV, I T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . ... ... . . .~ 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedlule R, Part V, ine 2 ... 36 X
37 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 37 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... 1c | X
832004 12-31-18 Form 990 (2018)
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 Page5
[EartVl Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... 3 =
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> k ' e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 .. . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. k
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid 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 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... b2b k
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand . .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? .. .. .. ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. 1
Form 990 (2018)
832005 12-81-18
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UNIVERSITY OF LOUISVILLE FOUNDATION ’
Form 990 (2018) INC. 23-7078461 Page6
Part VI ] 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 anylineinthisPart VI . . ..o
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 1 <4¥ ) -
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ... .. ... " 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ... 8a | X
b Each committee with authority to act on behalf of the governing body? . 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his 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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? If *No,"go toline 13 .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... . ... . """ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... 16a | X
b If "Yes," 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 tosuch arrangements? oo 16b X

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website DZ] Upon request D 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
KEITH SHERMAN - 502-852-7300
215 CENTRAL AVENUE, NO. 212 , LOUISVILLE, KY 40208

832006 12-31-18 Form 990 (2018)

6
14250608 757979 796901 2018.05091 UNIVERSITY OF LOUISVILLE FO 796901_2




UNIVERSITY OF LOUISVILLE FOUNDATION .
Form 990 (2018) INC. 23-7078461
]Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ... . ... D

Page 7

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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average (do not cfe‘c’fg'oorz than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 '§ . g, (W-2/1099-MISC) organization
organizations ;:f = £ £, and related
below s|E|s|8 g5 = organizations
line) HHEHHEHESE
(1) RON ABRAMS 2.00
DIRECTOR 1.00/X 0. 0. 0.
(2) NEELI BENDAPUDI 2.00
DIRECTOR 1.00|X 0. 0. 0.
(3) JIM BOONE 2.00
SECRETARY 1.00/X X 0. 0. 0.
(4) PAUL CARRICO 2.00
DIRECTOR 1.00|X 0. 0. 0.
(5) JILL FORCE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(6) SANDRA FRAZIER 2.00
DIRECTOR 1.00(X 0. 0. 0.
(7) JONATHAN FULLER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(8) DAVID GRISSOM 2.00
DIRECTOR 1.00[X 0. 0. 0.
(9) LARRY MCDONALD 3.00
DIRECTOR 1.00(X 0. 0. 0.
(10) TOM MEEKER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(11) MARK NICKEL 5.00
DIRECTOR 1.00(X 0. 0. 0.
(12) MARY NIXON 5.00
DIRECTOR 1.00|X 0. 0. 0.
(13) KEN PAYNE 1.00
VICE CHAIR 1.00(X X 0. 0. 0.
(14) EARL REED 2.00
CHAIR 1.00|X X 0. 0. 0.
(15) NITIN SAHNEY 2.00
DIRECTOR 1.00(X 0. 0. 0.
(16) JOHN SMITH 1.00
DIRECTOR 1.00(x 0. 0. 0.
(17) KRISTA WALLACE-BOAZ 1.00
DIRECTOR 0.00X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (F)
Name and title Average (do not ci ‘C’fi:‘igg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |2/ 2| |82 5 organizations
line) |2]2|5 |5 |88 s
(18) WILL ARMSTRONG 1.00
DIRECTOR (PREVIOUS) 1.00|X 0. 0. 0.
(19) MICHAEL BOWERS 2.00 :
TREASURER (PREVIOUS) 1.00|X 0. 0. 0.
(20) LAURA DOUGLAS 3.00
SECRETARY (PREVIOUS) 1.00|X X 0. 0. 0.
(21) JOHN SCHNATTER 2.00
DIRECTOR (PREVIOUS) 1.00|X 0. 0. 0.
(22) VISHNU TIRUMALA 1.00
DIRECTOR (PREVIOUS) 1.00/X 0. 0. 0.
(23) ENID TRUCIOS-HAYNES 1.00
DIRECTOR (PREVIOUS) 1.00(X 0. 0. 0.
(24) KEITH SHERMAN 55.00
EXECUTIVE DIRECTOR & COO 1.00 X 232,115, 0. 41.,407.
(25) SUSAN MAGNESS 20.00
DIRECTOR OF BUDGET 5.00 X 125,514. 0., 13,8717.
(26) REGINA LANSKWERT 40.00
DIRECTOR OF ADMINISTRATION 0.00 X 122,217. 0. 13,153.
b Sub-total ... > 479,846. 0. 68,437.
¢ Total from continuation sheets to Part VIl SectionA . > 263,293. 0.l 52,658.
d Total(addlines tband 1¢) ........coo.ocooee » 743,139. 0.l 121,0095.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ‘ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 :
line 1a? If "Yes, " complete Schedule J for such individual ...~ 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : ‘
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES, LLC INVESTMENT
125 HIGH STREET, BOSTON, MA 02110 MANAGEMENT 1,159,872.
CENTERPLATE - SERVICE AMERICA, 1
INDEPENDENCE POINT, SUITE 305, GREENVILLE , HOSPITALITY SERVICES 867,074.
CAMPBELL GUIN LLC, 505 20TH ST NORTH,
SUITE 1600, BIRMINGHAM, AL 35203 LEGAL SERVICES 657,073.
WYATT TARRANT & COMBS LLP, 500 W JEFFERSON
ST, STE 2800, LOUISVILLE, KY 40202 LEGAL SERVICES 570,539.
NTS MANAGEMENT COMPANY, 500 N HURSTBOURNE ‘
PKWY, STE 400, LOUISVILLE, KY 40222 PROPERTY MANAGEMENT 381,053.
2  Total number of independent contractors (including but not limited to those listed above) who received more than : : g
$100,000 of compensation from the organization P 10 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 INC. 23-7078461
IEa"t V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for E . E (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ | 5 R R organizations
below s|Els|E|2 5
line) E|2|s|& 2|8

(27) JUSTIN RUHL 38.00

DIRECTOR OF FNDTN ACCNTNG OPRTNS 3.00 111,486. 0. 29,498.

(28) JOHN BALLARD 40.00

CERTIFIED GOLF COURSE SUPERINTENDENT X 151,807. 0. 23,160.

Totalto Part VIl, Section A linelc ... 263,293. 52,658.

832201

04-01-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl .............oooooevoi ,E
B T S ~ BRI (A) (B) (C) (D)
Total revenue Related or Unrelated R?ygg]ut% %cnlgggd
exempt function business sections
revenue revenue 519 -514
-gé’ 1 a Federated campaigns 1a ‘ Lo . ‘
g 3| b Membershipdues . . 1b
(,;E ¢ Fundraisingevents . . 1ic
'g __§ d Related organizations 1d 1,616 334,
g.g e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
,E;E similar amounts not included above 1f 39,247 520,
Eg g Noncash contributions included in lines 1a-1f: $ 3,176,423.| X
88| h TotalAddlinestatf e 40,863 854,
Business Code] =~ :
g |2
2 b
§3| d
o f Al other program service revenue
g Total. Addlines2a2f ... >
3  Investment income (including dividends, interest, and
other similaramounts) .. .. > 1,810,471, 1,810,471,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (ii) Personal
6 a Grossrents . 1,576,385,
b Less:rentalexpenses 1,461,980,
¢ Rentalincome or (loss) 114 405,
d Netrentalincome or{loss) ... . | 114,405, 114 405,
7 a Gross amount from sales of | (i) Securities (ii) Other B e ‘ ‘
assets other than inventory
b Less: cost or other basis
and sales expenses 6,607,
¢ Gainorfloss) ... -6,607, :
d Netgain or (1088) ... | -6,607, ; -6,607,
o | 8 a Gross income from fundraising events (not ‘ k o
g including $ of
? contributions reported on line 1c). See
e PartIV,linet8 ... a
g Less: directexpenses . . . b
¢ Net income or (loss) from fundraising events .. ... .. |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. . | -
10 a Gross sales of inventory, less returns
andallowances ... . a
b Less:costofgoodssold . .. . b
¢ Net income or (loss) from sales of inventory ... ... | 2
Miscellaneous Revenue Business Code|
11 a TRANSFER FROM ULH 900099 10,005,287, 10,005, 287,
b GOLF COURSE REVENUE 900099 2,651 644, 2,651 644,
C ACTUARIAL GAIN ON ANNUITY AND TRU | 900099 1,112 342, 1,112,342,
d Allotherrevenue . .. .~~~ 611710 860,822, 860,822,
e Total. Add lines 11a-11d 14,630,095,/
12 __ Total revenue. See instructions 57,412 218, 11,978,451, 2,651 644 1,918 269,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

UNIVERSITY OF LOUISVILLE FOUNDATION,

INC.

23-7078461 Pagei0

[Part IX [ 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 IX

Do not include amounts reported on lines 6b, (A) B) (€ D)
75, 8b, 9, and 105 of Part Vi Total expenses ey | genagrrent and Fé‘x"ééﬁ?é‘;g
1 Grants and other assistance to domestic organizations : L S
and domestic governments. See Part IV, line 21 61,740,939.] 61,740,939.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 310,249. 310,249.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages . 1,965,135. 901,812.] 1,063,323.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 116,423. 116,423.
9 Other employee benefits 496,313. 187,413. 308,900.
10 Payrolltaxes . ... 90,299, 78,984. 11,315,
11 Fees for services (non-employees):
a Management
b legal ... ... 1,092,838. 1,092,838.
¢ Accounting ... 244,667. 244,667.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 ) ‘
f Investment managementfees 1,167,459.] 1,167,459.
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 114,829. 53,945. 60,884.
12 Advertising and promotion 86,203. 78,120. 8,083.
13 Officeexpenses . 242,171. 242,171.
14 Information technology . 68,228. 68,228.
15 Royalties
16 OCCUPanCy . .. ... 965,037. 290,243. 674,794.
17 Travel 63,010. 61,545. 1,465.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest . . 1,950,363. 1,873,422- 76,941.
21 Payments to affiiates .. ...
22 Depreciation, depletion, and amortization 255,325. 4,879. 250,446.
23 Insurance ... . .. 149,967. 149,967.
24  Other expenses. ltemize expenses not covered o ! .
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A) : ' ! :
amount, list line 24e expenses on Schedule 0.) : L :
a CHANGE-PLEDGE RESERVE 3,233,069. 3,233,069.
b ANNUITANT PAYMENTS 829,647. 829,647.
¢ CATERING 571,127, 571,127.
d MISCELLANEQUS EXPENSES 179,441. 30,015, 149,426.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 75,932,739, 70,647,915, 5,284,824, 0.
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 - [:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018 INC. 23-7078461 pPage 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L—_]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... . 884,599.| 1 2,564,548,
2 Savings and temporary cash investments 583,819. 2 6,147,794.
3 Pledges and grants receivable,net 19,711,455, 3 15,719,024.
4  Accounts receivable,net ... 1,173,995, 4 827,524.
5 Loans and other receivables from current and former officers, directors, : R i g - SR
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ | 7 Notesand loans receivable,net 37,474,379.| 7 | 33,129,555.
< | 8 Inventoriesforsaleoruse 115,481.| s 93,888.
9 Prepaid expenses and deferred charges 434,750.] o 411,385.
10a Land, buildings, and equipment: cost or other e : : : ; RS
basis. Complete Part Vi of Schedule D 10a 38,348,550. o SRR k
b Less:accumulated depreciation 10b 6,700,071.] 32,613,362.] 10¢c 31,648,479,
11 Investments - publicly traded securites . 142,083,753, 11| 142,458,456.
12 Investments - other securities. See Part IV, line 11 543,720,248.] 12| 551,823,099.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line11 87,691,927.] 15 76,762,390.
___1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 866,487,768. 16 | 861,586,142.
17 Accounts payable and accrued expenses . 2,833,453.] 17 1,936,340.
18 Grants payable . 18
19  Deferred revenue 5,151,127.] 19 4,931,810.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21,972,563.| 21 19,554,772,
s 22 Loans and other payables to current and former officers, directors, trustees, Gl : ‘ : o L
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 36,749,346.] 23 35,575,603.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheUIE D . e 8,928,950.| 25 6,122,577,
26 Total liabilities. Add lines 17 through25 . .. ... ... .. 75,635,439,/ 26| 68,121,102,
Organizations that follow SFAS 117 (ASC 958), check here P> and RS U T
@ complete lines 27 through 29, and lines 33 and 34. - k k ‘
€ |27 Unrestricted netassets ... 3,820,329./ 27| 41,411,067,
§ |28 Temporarily restricted netassets 325,963,046.| 28 0.
T |29 Permanently restricted netassets ‘4‘6 1,068 . 954. 29| 752,0 53 (973,
it Organizations that do not follow SFAS 117 (ASC 958), check here P> |::| o R NS : : : i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. 790,852,329./ 33| 793,465,040.
184 Totalliabilities and net assets/fund balances ... . 866,487,768. 34| 861,586,142,
Form 990 (2018)
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Form 990 (2018) INC. 23-7078461 pPagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ...

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 57,412,218.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 75,932,7389.
8 Revenue less expenses. Subtract line 2 fromlinet . 3 -18,520,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 790,852,329,
5 Netunrealized gains (losses) oninvestments 5 21,133,232,
6 Donated services and use of facilities ... 6
T InVestment eXPeNSeS 7
8 Priorperiod adjustments . e 8
9  Other changes in net assets or fund balances (explain in Schedule ©) ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oot e e 10 793,465,040.

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 D Consolidated basis l:‘ Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
D Separate basis [K] Consolidated basis D 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A183? | e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...

Yes | No

2a X

2| X

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2018

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNIVERSITY OF LOUI SVILLE FOUNDATION, Employer identification number
INC. 23-7078461

l Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []

3 []

4[]
5 [X]

6 [ ]
7 []
s [ ]
o [
10 []

11 ]
]

12

[

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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 Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)

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

An agricultural research organization described in section 170(b){1}(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

l:] Type I. 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 D 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 1V, Sections A and C.

c D Type 1l 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 I:l Type HlI 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

............................................................................................................... L ]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
5 m Py (VTS The organizaton Tisted 5
(i) Name of supported (i) EIN (iii) Typée c:jf org|§n|za‘]t|$8 A yourgover?\ing oument? (v) Amount of mone?ary (vi) Amoun.t of other
organization (described on fines 1- Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule A (Form 990 or 990-E2) 2018 INC. 23-7078461 Page2
Part Il | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 49350665./54953917./129069195.136311750./40863854./210549381

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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) : : SR R ; U 138485087.

49350665, 54953917.229069195.36311750. 40863854.210549381

6 Public SUpport. subtact Ine s fom lne 4. B T TR T  h72064294
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4 49350665./54953917./129069195.136311750./40863854.1210549381

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . [16781318.11608775.| 7475201./16734488. 3956417.56556199.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 0. 0. 0. 0. 0.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 267105580
12 Gross receipts from related activities, etc. (see instructions) 12 | 27,600,635.
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 (€)(3)

organization, check this boxand stophere ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ®) . 14 64.42 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 65.41 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... > [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ > D

17a 10% -facts-and-circumstances test - 2018. 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. | 2 I:]

Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule A (Form 990 or 990-E7) 2018 INC . 23-7078461 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1 through5 .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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

cAddlines7aand7b . .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 .
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

cAddlines10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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 thisboxand stop here ... ]

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column [\)) I 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... 4 L___l

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 2 ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule A (Form 990 or 990-E2) 2018 INC. 23-7078461 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing ‘
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
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). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
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. 3b
¢ 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. Sc
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
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. 4b
¢ 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. 4c
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; (ii) the reasons for each such action;
(iif) 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). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to k
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
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 or 990-EZ). 8
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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ‘
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Schedule A (Form 990 or 990-E7) 2018 INC. 23-7078461 Pages

|Part IV | 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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.

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

| Yes

No

Section C. Type |l Supporting Organizations

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

; Yes

No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a l__—] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a 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.

b 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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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.

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

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

18

14250608 757979 796901 2018.05091 UNIVERSITY OF LOUISVILLE FO 796901 2



UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule A (Form 990 or 990-E7) 2018 INC .

23-7078461 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O AW IN |-

DO (D (W IN |

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

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

® Q|0 |U (o

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

1d

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

»

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ O o

Minimum Asset Amount (add line 7 to line 6)

0 [N O G |D

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

oD WD (-

oA (W N =

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

6

~

I:l Check here if the current year is the organization’s first as a non-functionally integrated Type |II supporting organization (see

instructions).

832026 10-11-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Schedule A (Form 990 or 990-E7) 2018 INC. 23-7078461 Pagez
LPart V | 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N IO (0D W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
! ¢ ) Pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable améunt

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

=2 = I e [ I [ N [ T [ A )

o Q|0 [T (o

Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule A (Form 990 or 990-E7) 2018 INC . 23-7078461 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gtog"go9|% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

UNIVERSITY OF LOUISVILLE FOUNDATION,
INC. 23-7078461

Organization type (check one):

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

Filers of: Section:
Form 990 or 990-EZ DZ] 501(c)( 3 ) (enter number) organization
[:} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
L]
(]

501(c)(3) taxable private foundation

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

General Rule

D 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 I1. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VIl line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
i, 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2

UNIVERSITY OF LOUISVILLE FOUNDATION,

Employer identification number

INC. 23-7078461
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll |:|
$ 2,500,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll D
$ 1,425,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll [:{
$ 6,882,682, Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ ]
$ 1,560,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll l:]
$ 1,450,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x1
Payroll |:]
$ 1,439,851. Noncash [ ]
(Complete Part If for

823452 11-08-18

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION,
INC.

Employer identification number

23-7078461

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(a)

Type of contribution

7

$ 1,195,359.

Person @
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 1,040,000.

Person
Payroli [:]

Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,001,096.

Person IE
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 1,000,000.

Person @
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 1,000,000.

Person [X—]
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 1,000,000.

Person [ﬂ
Payroll [:l
Noncash [ |

(Complete Part Ii for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION,
INC.

Employer identification number

23-7078461

Part |

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

(@ (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

13

$ 985,220.

Person Dﬂ
Payroll I___j
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

14

$ 1,500,000.

Person [—X]
Payroll [:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person E]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroli I:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L__'
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION,

Employer identification number

INC. 23-7078461
Partll. Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
f:‘ ‘:;‘ Lo (o) 5 FMV (or estimate) D (@ .
o a0r o Description of noncash property given (See instructions.) ate received
(a) ©
ch:;‘ D e " ®) i FMV (or estimate) D @ .
Pl’aort | escription of noncash property given (See instructions.) ate received
(@) ©
f:::‘ D e ¢ ) h X FMV (or estimate) D (@ ived
ot escription of noncash property given (See instructions.) ate receive
(@ ©
:0:1 Descriotion of ) . , FMV (or estimate) 5 @ g
Pt escription of noncash property given (See instructions.) ate receive
(a) ©
f:l;'n D o ®) X FMV (or estimate) D (@ X
ot escription of noncash property given (See instructions.) ate received
(a) ©
ﬂl:loc:‘.‘ D . " ®) h 5 FMV (or estimate) Dat (@ ived
Pt escription of noncash property given (See instructions.) ate receive!

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

UNIVERSITY OF LOUISVILLE FOUNDATION,

INC.

Employer identification number

23-7078461

“Part Il 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 lli, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | &

Use duplicate copies of Part |l if additional space is needed.

(a) No.
IgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
gOI:(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

14250608 757979 796901
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization UNIVERSITY OF LOUISVILLE FOUNDATION, Employer identification number

INC. 23-7078461

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

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

1 Totalnumberatendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatend of year ...

6 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? . ... .. :I Yes D 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? . . et i it ens s D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat [j Preservation of a certified historic structure
|:] Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? . D Yes E:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MM@NB)I? ... oo [ Jves [INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIil,
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) Revenueincluded on Form 990, Part VIll, line 1
(ii) Assetsincluded in Form 990, Part X |

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

a Revenue included on Form 990, Part VIl line 1 P 5
b AssetsincludedinForm990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Schedule D (Form 990) 2018 INC.

23-7078461 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets(ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition
b [:] Scholarly research
c :I Preservation for future generations

d L__] Loan or exchange programs

e I__._I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [ Ives [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oMM 000, Pt Xl e [ ves No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance . .. . e 1c
d Additions during the Year ... 1d
e Distributions during the year 1e
£ OENdINGDAIANCE | ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {E Yes [:’ No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUl ... . . [x]
|Part V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . 770,214,045, 746,866 750, 708,152,893, 770,851,166, 818,284,478,
b Contributions ... ... 10,790,972, 4,457,783, 4,793,830, 8,028,257, 19,926,930,
¢ Net investment earnings, gains, and losses 10,008 041, 54,386,489, 72,691,984, -7,423 307, -18,366,293,
d Grantsorscholarships . ... . 7,587,144,
e Other expenditures for facilities
and programs 141,912,795, 24,667,409, 28,503,740, 52,125,881, 31,792,235,
f 4,501,926, 10,829,568, 10,268,217, 11,177,342, 9,614 570,
g 644,598 337, 770,214,045, 746,866,750, 708,152,893, 770,851,166,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 2.94 %
b Permanent endowment p» 70.45 %
¢ Temporarily restricted endowment > 26 .61 %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)| X
3a(ii) X
3b
4 _ Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 11,816,779. S 11,816,779.
b Buildings 21,482,977. 4,388,724. 17,094,253.
¢ Leasehold improvements .. ..
d Equipment 1,583,510. 1,181,351. 402,159.
e Other ... 3,465,284, 1,129,996.] 2,335,288.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . > | 31,648,479,
Schedule D (Form 990) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Schedule D (Form 990) 2018 INC.

23-7078461 Page3

Part VIl Investments - Other Securities.

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

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

(b) Book value

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

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

i

(A MARKETABLE ALTERNATIVES

86,109,592.

END-OF-YEAR MARKET VALUE

() MISCELLANEOUS INVESTMENTS

41,673,264.

END-OF-YEAR MARKET VALUE

() PARTNERSHIP INVESTMENTS

424,040, 243.

END-OF-YEAR MARKET VALUE

)

(E)

(F)

_©

{H)

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

551,823,099.

Part VIl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

2)

(3)

4)

(5)

(6)

(7

(8)

(9)

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

Part IX [ Other Assets.

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

(a)

Description

(b) Book value

(1) INTERCOMPANY RECEIVABLES

16,159,859.

(2 FUNDS HELD IN TRUST BY OTHERS

60,602,531,

(3)

(4)

(5)

{6)

M)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ..o P 76,762,390.

IPart X } Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
@ DUE TO UNIVERSITY OF LOUISVILLE 1,382,889,
3) DEFERRED COMPENSATION 73,417.
) ANNUITIES AND TRUSTS PAYABLE 4,666,271,
5)
6)
@)
@8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............ > 6,122,577.

2. Liability for uncertain tax positions. In Part XlII, 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 XlIi

832053 10-20-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule D (Form 990) 2018 INC. 23-7078461 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments .. ... 2a

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

c Recoveries of prior year grants e, 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

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

b Other (Describe inPart XIL) e, 4b

¢ Addlinesdaanddb ... 4c

Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 12.) ... oo 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Prioryearadjustments e, 2b

© OherlosSes .. . . . e, 2c

d Other (Describe in Part XUL) . ... 2d

e Addlines 2athrough 2d .. 2e
3 Subtractline 2e from line 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) e, 4b

C Addlinesdaand db e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.)  ......oovovioiiiiiiiiiieieeiieiean.. 5

| Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION IS THE CUSTODIAN OF FUNDS OWNED BY THE UNIVERSITY OF

LOUISVILLE ATHLETICS ASSOCIATION (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. AS OF JUNE 30, 2019, THE FOUNDATION HELD APPROXIMATELY $11.2

MILLION FOR THE ASSOCIATION'S INVESTMENT PURPOSES.

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
832054 10-20-18 Schedule D (Form 990) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule D (Form 990) 2018 INC. 23-7078461 pPages
|Part XllI | Supplemental Information (continued)

HOSPITAL IS A SEPARATE CORPORATION ORGANIZED FOR THE PURPOSE OF PROVIDING

HEALTH CARE SERVICES. AS OF JUNE 30, 2019, THE FOUNDATION HELD

APPROXIMATELY $8.2 MILLION FOR JEWISH HOSPITAL'S INVESTMENT PURPOSES.

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, 2019,

THE FOUNDATION HELD APPROXIMATELY $200,000 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.

PART V, LINE 4:

THE INTENDED USE OF THE FOUNDATION'S ENDOWMENTS IS TO SUPPORT THE

UNIVERSITY IN ITS EFFORTS TO MAINTAIN ITS DISTINCTION AS A PREMIER,

NATIONALLY RECOGNIZED METROPOLITAN RESEARCH UNIVERSITY WHILE PROMOTING THE

UNIVERSITY'S DEPARTMENTS IN THEIR EDUCATIONAL, SCIENTIFIC, AND LITERARY

EFFORTS AND ENTERPRISES. FUNDS ARE INVESTED AND MANAGED BY THE FOUNDATION

IN SUPPORT OF THE UNIVERSITY'S MISSION.

FOR THE YEAR ENDED JUNE 30, 2019, LINE 1E "OTHER EXPENDITURES FOR

FACILITIES AND PROGRAMS" INCLUDES A RESTATEMENT TO EXCLUDE CERTAIN CURRENT

USE AND OTHER FUNDS THAT ARE NO LONGER CONSIDERED PART OF THE ENDOWMENT

DUE TO THE ADOPTION OF ASU 2016-14 AND FURTHER ANALYSIS OF THESE AMOUNTS

OR FUNDS.

PART X, LINE 2:

Schedule D (Form 990) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Schedule D (Form 990) 2018 INC. 23-7078461 pPages
|Part Xlll | Supplemental Information (continued)

THE FOUNDATION COMPLETED AN ANALYSIS OF ITS UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH APPLICABLE ACCOUNTING GUIDANCE AND DETERMINED THERE ARE NO

AMOUNTS TO BE RECOGNIZED ON THE CONSOLIDATED FINANCIAL STATEMENTS AT JUNE

30, 2019 AND 2018.

Schedule D (Form 990) 2018
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

UNIVERSITY OF LOUISVILLE FOUNDATION,

INC.

Employer identification number

23-7078461

I Part | ] 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?

D Yes

[:]No

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.

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
' ofﬂces. g&%’t"gz‘f& (by type).(sucr'w as, fundraising, pro- isa program §§rvice, exlzg?g:g'es
in the region iggﬁ?,?,'é?:}';t gram sgrwces, lnvestments, grgnts to descr_ube specmc typ‘e investments
in the recion recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 131717350,
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 INVESTMENTS 6,947,146,
3a Subtotal ... . 0 0 138,664,496,
b Total from continuation
sheetstoPart| 0 0 0
¢ Totais (add lines 3a
and3b) ... 0 0 138 664,496,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule F (Form 990) 2018 INC. 23-7078461 Pagea
|Part IV | Foreign Forms

1 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 Form926) .. . . ... . Yes [_INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately 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: don't file with Form 990)

D Yes I_YJ No

3 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 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form A7 0) e Yes EI No
4 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 s

Information Return by a Shareholder of a Passive Foreign Investment Compan y or Qualified Electing Fund

(see Instructions for Form 8621) [XIves [InNo
5 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 Form8865) ... . [(X]ves [ INo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes @ No

Schedule F (Form 990) 2018

832074 10-31-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,

Schedule F (Form 990) 2018 INC. 23-7078461 Pages
PartV ] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part 1Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART I, LINE 3

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL

832075 10-31-18 Schedule F (Form 990) 2018
38
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. ) Open to P}JbliC
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF LOUISVILLE FOUNDATION ' Employer identification number
INC. 23-7078461
|Part | | 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 on Form 990, i
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:' Health or social club dues or initiation fees
[:l Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... 2
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 Il1.
Compensation committee D‘ﬂ Written employment contract
I:l Independent compensation consultant l:' Compensation survey or study
[:I Form 990 of other organizations L_Xj Approval by the board or compensation committee
4 During the year, did any person listed on 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X‘
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? . . e 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe OrgaNIZAtION? | | .. oo 6a X
b Any related Organization? .. ... e 6b X
If "Yes" on line 6a or 6b, describe in Part Il. k
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the k
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartt .~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Regulations section 53.4958-6(C)? ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

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

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P> Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
- Inspection

Name of the organization

UNIVERSITY OF LOUISVILLE FOUNDATION,

Employer identification number

INC. 23-7078461
|Part]l | Types of Property
(@ (b) (c) . (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIii, line 1g
1 Art-Worksofart X 3 57,125 .MARKET AND DONOR VAL
2 Art-Historical treasures .
3 Art-Fractionalinterests ... ...
4 Books and publications .
5 Clothing and househoid goods ... .
6 Carsand other vehicles X 1 10,115.FAIR VALUE
7 Boatsandplanes . .. ...
8 Intellectual property . ...
9 Securities - Publicly traded X 2,544,480.FAIR VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial ..
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory . . ... ... X 6 8,176 .DONOR VALUE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEOUS ) X 30 268,363 .DONOR VALUE
26 Other » ( EQUIPMENT & S) X 6 265,431 .MARKET AND DONOR VAL
27 Other B ( FURNITURE ) X 2 22,733 .DONOR VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property 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 isn't required to be used for i
exempt purposes for the entire holding period? e, 30a X
b If "Yes," describe the arrangement in Part Il )
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS? oo 32a| X
b If "Yes," describe in Part II. ‘
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule M (Form 990) 2018 INC. 23-7078461 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE FOUNDATION OCCASIONALLY USES REAL ESTATE AGENTS TO SELL REAL

PROPERTY; PROFESSIONAL ART DEALERS TO SELL ARTWORK; AND A BANKING

INSTITUTION TO SELL SECURITIES.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _Inspection -
Name of the organization UNIVERSITY OF LOUISVILLE FOUNDATION, Employer identification number
INC. 23-7078461

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION SUPPORTS THE UNIVERSITY IN ITS EFFORTS TO MAINTAIN ITS

DISTINCTION AS A PREMIER, NATIONALLY RECOGNIZED METROPOLITAN RESEARCH

UNIVERSITY WHILE PROMOTING THE UNIVERSITY'S DEPARTMENTS IN THEIR

EDUCATIONAL, SCIENTIFIC, AND LITERARY EFFORTS AND ENTERPRISES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXCELLENCE IN RESEARCH TRANSLATES TO REAL-WORLD SOLUTIONS TO THE ISSUES

AND COMPLEX PROBLEMS POSED TO OUR COMMUNITIES EACH AND EVERY DAY.

STRONG METROPOLITAN RESEARCH UNIVERSITIES ARE ENGINES FOR INTELLECTUAL

AND ECONOMIC GROWTH AND PROSPERITY, AND THE FOUNDATION MAKES THE

UNIVERSITY MORE POWERFUL EVERY DAY BY PROVIDING TALENTED RESEARCHERS

WITH THE RESOURCES NECESSARY TO MAKE BREAKTHROUGHS THAT MATTER.

AS PUBLIC FINANCIAL SUPPORT FOR HIGHER EDUCATION HAS DECLINED AND THE

COST CONTINUES TO INCREASE, THE FOUNDATION IS WORKING TO ENSURE THE

DEFICIT IN FUNDING IS MET, AND THAT STUDENTS CAN CONTINUE TO BECOME

UNIVERSITY OF LOUISVILLE ACADEMICS, ATHLETES AND CITIZENS, CREATING

THEIR OWN UNIQUE UOFL STORIES. THAT IS WHY THE FOUNDATION ENCOURAGES

SCHOLARSHIP PROGRAMS THAT SERVE BOTH FINANCIAL AND ENRICHMENT PURPOSES,

AS WELL AS THE VARIOUS ACADEMIC, ATHLETIC AND CAREER PURSUITS,

INCLUDING EVERYTHING FROM FULBRIGHT SCHOLARSHIPS TO STATE-OF-THE-ART

SOCCER FACILITIES.

THE FOUNDATION INVESTS IN COMMUNITY PROGRAMS AND PARTNERSHIPS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton UNIVERSITY OF LOUISVILLE FOUNDATION, Employer identification number
INC. 23-7078461

INCLUDING THOSE FOR MILITARY FAMILIES AND YOUNG ENTREPRENEURS. 1IN THIS

WAY, THE FOUNDATION ENRICHES THE LIVES OF ALL LOCAL CITIZENS, NOT JUST

THE STUDENTS.

FORM 990, PART VI, SECTION A, LINE 4:

THE FOUNDATION'S BYLAWS WERE REVISED TO CHANGE THE NUMBER AND TYPES OF

DIRECTORS AND TO CHANGE THE LENGTH AND NUMBER OF TERMS. THE BYLAWS DEFINED

THE RESPONSIBILITIES OF THE FOUNDATION'S STANDING COMMITTEES AND DEFINED

THE RESPONSIBLITIES OF EXECUTIVE STAFF. THE BYLAWS ADDED STATEMENTS OF

GENERAL POLICY ON CONFLICT OF INTEREST AND INCLUDE FURTHER INDEMNIFICATION

PROVISIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS FIRST REVIEWED BY UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

STAFF INCLUDING THE INVESTMENT AND TAX REPORTING MANAGER, DIRECTOR OF

FOUNDATION ACCOUNTING OPERATIONS, AND EXECUTIVE DIRECTOR & CHIEF OPERATING

OFFICER. THE RETURN IS REVIEWED BY THE FOUNDATION'S LEGAL COUNSEL AND THEN

BY THE CHAIR OF THE AUDIT COMMITTEE. THE FULL BOARD OF DIRECTORS RECEIVED

THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BEFORE ANY MEETING OF THE BOARD OF DIRECTORS (OR A COMMITTEE OF THE BOARD),

AN AGENDA IS CIRCULATED TO EACH MEMBER WITH DESCRIPTIONS OF THE ACTION

ITEMS. THIS ALLOWS SUFFICIENT TIME FOR ANY BOARD MEMBER TO ALERT THE BOARD

ABOUT A POTENTIAL CONFLICT OF INTEREST.

WHEN AN ITEM IS PRESENTED TO THE BOARD OF DIRECTORS (OR A COMMITTEE OF THE

BOARD) FOR ACTION, THE BOARD MEMBER WILL DISCLOSE HIS OR HER POSSIBLE
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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, SUCH AS 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.

A CONFLICT OF INTEREST QUESTIONNAIRE IS GIVEN ANNUALLY TO ALL BOARD MEMBERS

AND OFFICERS.

BOARD/COMMITTEE CHAIRS SAY THE FOLLOWING AT THE BEGINNING OF MEETINGS:

AS CHAIR IT IS MY RESPONSIBILITY TO REMIND ALL MEMBERS OF THE BOARD OF

THEIR RESPONSIBILITY TO AVOID CONFLICTS OF INTEREST AND EVEN APPEARANCES OF

CONFLICTS OF INTEREST. EACH MEMBER HAS RECEIVED THE AGENDA AND RELATED

INFORMATION FOR THIS BOARD MEETING. IF ANY BOARD MEMBER KNOWS OF ANY

CONFLICTS OF INTEREST OR APPEARANCES OF CONFLICTS OF INTEREST WITH RESPECT

TO_ANY MATTER COMING BEFORE THE BOARD AT THIS MEETING TODAY, PLEASE

IDENTIFY THE CONFLICT OR APPEARANCE OF CONFLICT AT THIS TIME.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR & COO IS APPROVED BY THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S FINANCIAL STATEMENTS, FORM 990, AND BOARD MINUTES ARE

AVATILABLE AT LOUISVILLEFOUNDATION.ORG. ALL GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.
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FORM 990, PART VIII, LINE 11D

ACTUARIAL GAIN ON ANNUITY AND TRUST OBLIGATIONS AND PRESENT VALUE

DISCOUNT OF $1,112,342 IS INCLUDED IN OTHER REVENUE.

FORM 990, PART XI, RECONCILIATION OF NET ASSETS

REALIZED AND UNREALIZED GAINS ARE PRESENTED NET AS UNREALIZED GAINS ON

THE RECONCILIATION OF CHANGES IN NET ASSETS.

FORM 990, PART VI, SECTION B, LINE 16B

THE ORGANIZATION'S PRACTICE IS TO OBTAIN BOARD APPROVAL PRIOR TO

»

ENTERING INTO A JOINT VENTURE.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

INC.

UNIVERSITY OF LOUISVILLE FOUNDATION,

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

Open to Public
- Inspection

Employer identification number

23-7078461

Parti

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c)

Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

"

Direct controlling

entity

UNIVERSITY OF LOUISVILLE DEVELOPMENT

CORPORATION LLC - 26-3416894, 215 CENTRAL

UNIVERSITY OF
LOUISVILLE FOUNDATION,

AVENUE, SUITE 212, LOUISVILLE, KY 40208 REAL ESTATE KENTUCKY 0. 8,570,915 [INC,

CCG-LOUISVILLE, LLC - 46-3848960 UNIVERSITY OF

215 CENTRAL AVENUE, SUITE 212 LOUISVILLE FOUNDATION,
LOUISVILLE, KY 40208 GOLF COURSE KENTUCKY 3,176,644, 9,408,266 ,INC,

DCPA, LLC - 47-2587366 UNIVERSITY OF

215 CENTRAL AVENUE, SUITE 212 ADMINISTRATIVE - DISSOLVED LOUISVILLE FOUNDATION,
LOUISVILLE, KY 40208 6/24/19 KENTUCKY 0. 0.INC,

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes"

on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll o rganizations during the tax year.
(a) (b) {c) (d) (e) ) )]
. - L ) . . ) Section 512(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
ULH, INC. - 31-0926171 UNIVERSITY OF
215 CENTRAL AVENUE, SUITE 212 STUDENT HOUSING - LOUISVILLE
LOUISVILLE, KY 40208 DISSOLVED 1/31/19 FENTUCKY 501(C)(3) LINE 12B, II |FOUNDATION, K INC, X
THE NUCLEUS REAL PROPERTIES, INC, - UNIVERSITY OF
46-3070346, 215 CENTRAL AVENUE, SUITE 212 LOUISVILLE
LOUISVILLE, KY 40208 REAL ESTATE KENTUCKY 501(C)(3) LINE 12B, II |[FOUNDATION, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
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UNIVERSITY OF LOUISVILLE FOUNDATION,
Schedule R (Form 990) 2018 INC. 23-7078461 Pages
[Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CAMPUS ONE, LLC

DIRECT CONTROLLING ENTITY: UNIVERSITY OF LOUISVILLE DEVELOPMENT

CORPORATION, LLC

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

METACYTE BUSINESS LAB, LLC

DIRECT CONTROLLING ENTITY: UNIVERSITY OF LOUISVILLE FOUNDATION, INC.
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