** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form 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.

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

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

OMB No. 1545-0047

Open to Public
Inspection

B checkit |G Name of organization
epicblel | UNIVERSITY OF LOUISVILLE REAL ESTATE
oenee | FOUNDATION, INC.

D Employer identification number

chanee | Doing business as 47-2373203

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

ety 215 CENTRAL AVE 212 502-852-7300

@ed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 45,045,459,

reen®d| LOUISVILLE, KY 40208

[ Jaee '@ | F Name and address of principal officer KEITH SHERMAN
peri"d |SAME AS C ABOVE

|_Tax-exempt status: [ X1 501(c)3) [ 501(c)¢ ) (insertno.) [ 4947(a)(1)

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?l::lYes [:l No

DYes [X—_] No

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

J Website: > N/A

H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 2 01 4] M State of legal domicile: KY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TQ ACQUIRE, MAINTAIN,

IMPROVE,

LEVERAGE, MANAGE, LEASE, AND CONVEY PROPERTY (SEE.SCHEDULE 0O)

Part i ] Signature Block

o
g
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than.25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . A 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) "% w0 4 9
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . i % 5 0
£ | 6 Total number of volunteers (estimate if necessary) . Ww 6 10
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 =~ S/ 7a 99,753.
b Net unrelated business taxable income from Form 990-T, line 88 ... L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) o o 12,580,000. 10,735,431.
g 9 Program service revenue (Part Vill, line2g) %W o 4,920,861.] 11,324,776.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .0 520,521. 2,380,078.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 96, 10crand 11¢) 1,028,536.] 18,899,025.
12 _Total revenue - add lines 8 through 11 (must equal.Part VIII, column (A), line 12) ... 19,049,918.] 43,339,310.
13 Grants and similar amounts paid (Part IX, column'(A)lines 13) 2,150,278, 968,140.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 150,000. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. i ‘ ‘
Y147 Other expenses (Part IX, column (8), lines 11a-11d, 11f-24¢) 5,897,942, 11,522,981.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,198,220, 12,491,121.
19 Revenue less expenses. Subtract line 18 from line 12 ... 10,851,698.] 30,848,189,
“Sg Beginning of Current Year End of Year
©51 20 Total assets (PartX, dine16) 96,836,737. 168,218,960.
Z5| 21 Totallabilties (Part X, fine26) 54,654,875.] 90,407,373.
lg_.i’ 22 Net assets or fund balances. Subtract line 21 from N 20 .............cocooooeoovvoiioi 42,181,862, 77,811,587.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here KEITH SHERMAN, EXECUTIVE DIRECTOR & COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheok L ]| PTIN
Paid CHRISTINE N KOENIG setempioyes P01 022180

Preparer | Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC

FirmsENp 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? (seeinstructions) ...

IX] 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)



Form 8868

(Rev. January 201 9)

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extensjon request must be sent to the IRS in paper format
filing of this form, visit www./rs.gov/e-ﬁle-providers/e-ﬁ/e-!or-charities-and-non-proﬂts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships,
must use Form 7004 to request an extension of time to file income tax returns.

REMICs, and trusts

Enter filer's identitying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNIVERSITY OF LOUI SVILLE REAL ESTATE
File by the FOUNDATION, INC. 47-2373203
due date for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
rum e |-215 CENTRAL AVE, NO. 212
instrutions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 4020 8

(01T

Enter the Return Code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KEITH SHERMAN
® The books are inthe care of p 215 CENTRAL AVE, SUITE 212 - LOUISVILLE, KY 40208
Telephone No.»> 502-852-7300 Fax No. B
© If the organization does not have an office or place of business in the United States, check this box
© Ifthisis fora Group Return, enter the organization’s four digit Group Exemption Number {GEN)
box p [:] . itis for part of the group, check this box D and attach a list with the names and EiNs

................................................... » ]

- If this is for the whole group, check this
of all members the extension is for,

I request an automatic 6-month extension of time until MAY 15, 2020 + 1o file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

» [ catendar year or
» (X7 tax year beginning _JUL 1, 2018 »andending _JUN 30, 2019
D Initial return D Final return

If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

If this application is for Forms 890-BL, 990-PF, 980.T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a 00

If this application is for Forms 990-PF, 980-T, 4720,

or 8069, enter any refundable credits and

estimated tax payments made. Include an
Balance due. Subtract line 3b from line 3a. |

rior year overpayment aliowed as a credit.

3

0.

nclude your payment with this form, if required, by

10191030 757979 796903

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.E0 and Form 8879-E0 for paymen

instructions.
MATTED ™"

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
MAIL TO: DEPARTMENT OF THE TREASURY
NOV 11 2019
1 e

INTERNAL REVENUE SERVICE CENTER
1. :
2018.04030 UNIVERSITY OF LOUISVILLE RE 796903 1

OGDEN, UT 84201-0045

823841 12-19-18




UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) _FOUNDATION, INC. 47-2373203 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 |:|

1  Briefly describe the organization’s mission:
TO ACQUIRE, MAINTAIN, IMPROVE, LEVERAGE, MANAGE, LEASE, AND CONVEY
REAL AND PERSONAL PROPERTY FOR THE BENEFIT OF THE UNIVERSITY OF

LOUISVILLE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 890-EZ2 e [Ives [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 [—X—_' 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 $ 12,108,649- including grants of $ 968,140- ) (Revenue s 30,124,048- )
THE REAL ESTATE ASSETS HELD BY THE FOUNDATION ARE USED BY, OR FOR THE
BENEFIT OF, THE UNIVERSITY OF LOUISVILLE.

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

4¢c  (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 12,108,649.

Form 990 (2018)

832002 12-31-18
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREAUIE A . ... . .. ... e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | . ... . e, 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 If "Yes," complete Schedule C, Part Il . . . . . 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? If "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, Part il ... .. .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PArt 1l .| || | 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 e 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, VIlI, IX, or X k :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI et 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 167 If "Yes," complete Schedule D, Part VIl 11b | X
c 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 167 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 . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 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 X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 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 $10,000 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 1and IV ... ... ..., 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . .. ... . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... s 21 | X
832003 12-31-18 Form 990 (2018)
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203  Page4
| Part IV | Checklist of Required Schedules (continued)

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 I, Parts [and 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
SCREAUIE J | ..ot 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 If “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 A OO DN A ? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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
SChedUle L, Part ] . e 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 Ill . ... . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 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 ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII ...\ 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? /f "Yes," complete Schedule R, Part Ii, llI, or IV, and
Part Vo N T oottt 3 | 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 . . . . 36b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2 ... .. . e 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 any line in thisPartv.~~~~~~~~~~~ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 20
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 E
{gambling) winnings to prize Winners? ... ic | X
832004 12-31-18 Form 990 (2018)
4
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203  Pageb
l'l3art;V| 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ...
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 O . . .. 3b | 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 :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T2 . 5¢
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 include 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year k -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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? . | 7g
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 duringthe year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . 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: i
a Initiation fees and capital contributions included on Part Vill, linet12 . 10a
b Gross receipts, included on Form 990, Part VIiI, 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 during the year .............. Lgb ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 ... . 13b
¢ Enterthe amountof reservesonhand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 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 s 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 the year? e 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. :
Form 990 (2018)

832005 12-31-18
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203 Pageb
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 ornotetoanylineinthis Part VI ... @
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 100 k
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
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 8MpIOYEE? e 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 otherperson? . 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? e 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; S ‘
A The gOVeININg DOTY? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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,"gotoline 13 ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . . .. . .. . 12¢ | X
13 Did the organization have a written whistleblower 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? e 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 to such arrangements? 16b X

Section C. Disclosure

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

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.
D Own website m Another's website 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 AVE, SUITE 212, LOUISVILLE, KY 40208

832006 12-31-18 Form 990 (2018)
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018 FOUNDATION, INC. 47-2373203  Page?
_art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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) (€ (D) (E) (F)
Name and Title Average | . .. Cﬁe Cc’ks:igg than one Reportable Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for | & . T organization (W-2/1099-MISC) from the
related | g | £ N (W-2/1099-MISC) organization
organizations E = 25, and related
below s1£s|8 S| = organizations
line) HEIRRE SR
(1) NEELI BENDAPUDI 1.00
DIRECTOR 0.50X 0. 496,610.] 33,893.
(2) PAUL CARRICO 2.00
DIRECTOR 0.50]X 0. 0. 0.
(3) STEVE GAULT 2.00
VICE CHAIR 0.50|X X 0. 0. 0.
(4) MARIAH GRATZ 1.00
DIRECTOR 0.50/X 0. 0. 0.
(5) CRAIG HAWLEY 2.00
SECRETARY & TREASURER 0.50/X X 0. 0. 0.
(6) ROBERT KOETTER 3.00
DIRECTOR 0.50(X 0. 0. 0.
(7) DERRICK LITTLEJOHN 1.00
DIRECTOR 0.50(X 0. 0. 0.
(8) KEN PAYNE 1.00
CHAIR 0.50X X 0. 0. 0.
(9) EARL REED 1.00
DIRECTOR 0.50X 0. 0. 0.
(10) SANDY METTS SNOWDEN 1.00
DIRECTOR 0.50|X 0. 0. 0.
(11) MICHAEL BOWERS 1.00
DIRECTOR (PREVIOUS) 0.50(X 0. 0. 0.
(12) KEITH SHERMAN 5.00
EXECUTIVE DIRECTOR & COO 0.50 X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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15030608 757979 796903

UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] ©) (D) (E) (F)
Name and title Average (do not Cfegfmg: than one Reportable Reportable Estimated
hours per | yox, untess 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 | = = organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below |S/E|, |22 s organizations
b Sub-total ... > 0. 496,610.| 33,893.
c Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (add lines 1band 1C) ..., > 0. 496,610.] 33,893.
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1o
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007? If "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? /f "Yes," complete Schedule J for such person ... oo 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

NTS MANAGEMENT COMPANY, 500 N HURSTBOURNE

PWKY, STE 400, LOUISVILLE, KY 40222 PROPERTY MANAGEMENT 681,451.

EXTREME PROPERTY MANAGEMENT LLC CONSTRUCTION

6300 POPLAR TREE CT, LOUISVILLE, KY 40228 |SERVICES 608,386.

FIRST CLASS COMMERCIAL CLEANING

10104 MERIONETH DR, LOUISVILLE, KY 40299 OFFICE CLEANING 271,871.

WYATT TARRANT & COMBS LLP, 500 W JEFFERSON

ST, STE 2800, LOUISVILLE, KY 40202 LEGAL SERVICES 147,667.

HELLOSPOKE, 118 E MAIN ST, STE 100, CLOUD COMMUNICATION

LOUISVILLE, KY 40202 PROVIDER 119,460.

2 Total number of independent contractors (including but not limited to those listed above) who received more than . L :
$100,000 of compensation from the organization B> 7 ~

Form 990 (2018)
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203  Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
R R - ~ (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;letcg[i(olégder
revenue revenue 519-514
gg 1 a Federated campaigns ... . 1a : s
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c
gé d Related organizations 1d 10,735,431,
g,g e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
.3-5 similar amounts not included above 1
.:O:;% g Noncash contributions included in lines 1a-1f: $
O6| h Total.Addlinestaf ... ... | < 10,735,431,
Business Code| - B
8 2 a RENTAL INCOME 531390 11,324,776, 11,225,023, 99,753,
.g . b
ne c
ES
(K d
o f Allother program service revenue
g Total.Addlines2a-2f . . ... ... ... .. ... ... ... | 2 11 324 776,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 486,227, 486,227,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,600,000,
b Less: cost or other basis
and sales expenses 1,706,149,
c Gainor(loss) . ... 1,893,851,
d Netgain or (I0SS) .........ococooiioooo > 1,893 851, 1,893 851,
o | 8 a Grossincome from fundraising events (not - : :
g including $ of
? contributions reported on line 1c). See
o )
5 PartV,line18 . . ... a
g Less: directexpenses . ... ... b
¢ Net income or (loss) from fundraisingevents  ............... |
9 a Gross income from gaming activities. See
Part IV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code
11 a TRANSFER FROM ULH 900099 18,852,936, 18,852,936,
b MISCELLANEOUS 900099 46,089, 46 089,
c
d Allotherrevenue . ...
e Total. Addfines 11a-11d ... ... ... | g 18,899,025, :
12 Total revenue. See instructions .. ... > 43,339 310, 30,124 048, 99,753, 2,380 078,
832009 12-31-18 Form 990 (2018)
9

15030608 757979 796903

2018.05091 UNIVERSITY OF LOUISVILLE RE 796903 2



Form 990 (2018)

UNIVERSITY OF LOUISVILLE REAL ESTATE

FOUNDATION,

INC.

47-2373203 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columnns. 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) |) (C) D)
75, 8, b, and 100 of Pat VIl Total expenses T penses | ooneraeraroas Fé‘;‘ééﬁfé';g
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21 968,140. 968,140.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ..
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 ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management . .. ...
b Legal ... 106,028. 106,028.
c Accounting .o 131,740. 131,740.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,679,676.] 1,534,972. 144,704.
12  Advertising and promotion 22,114. 22,114.
13 Officeexpenses ... 143,515, 143,515.
14 Information technology . 32,307. 32,307.
16 Royalties ...
16 Oceupancy ... 2,791,604, 2,791,604.
17 Travel o, 57,666, 57,666.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 801. 801.
20 Interest 2,319,716, 2,319,716.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,685,845, 3,685,845.
23 Insurance ... 263,195. 263,195,
24  Other expenses. ltemize expenses not covered ‘ i e R :
above. (List miscellaneous expenses in line 24e. If line ’
24e amount exceeds 10% of iine 25, column (A) 0
amount, list line 24e expenses on Schedule 0.) . :
a LOAN FEES 238,192. 238,192,
b BAD DEBT 33,781. 33,781.
¢ MISCELLANEQUS 15,261. 15,261.
d PROFESSTONAL DEVELOPMEN 1,540. 1,540.
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 12,491,121./ 12,108,649. 382,472. 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 » [:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

UNIVERSITY OF LOUISVILLE REAL ESTATE

FOUNDATION, INC.

47-2373203 Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 312,727.] 1 2,826,352.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net ... ... 3
4  Accountsreceivable,net 317,694.| 4 809,580.
5 Loans and other receivables from current and former officers, directors, ‘ T S T
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net . 7
< 8 Inventories forsale Oruse ... ... ... 8
9 Prepaid expenses and deferred charges 121,586.] 9o 1,320,529.
10a Land, buildings, and equipment: cost or other . R BN G
basis. Complete Part Vi of Schedule D 10a| 162,105,343. ‘ ~ : ‘
b Less: accumulated depreciaton 10b 10,100,410, 84,087,045./10c| 152,004,933,
11 Investments - publicly traded securites 543,864. 11 234,966.
12 Investments - other securities. See Part IV, line11 9,139,837.] 12 8,511,959.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 2,313,984.] 14 2,510,641.
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line34) ... 96,836,737./ 16 | 168,218,960.
17  Accounts payable and accrued expenses 4,732,025, 17 1,237,042.
18 Grantspayable . . 521,044.) 18 167,474.
19 Deferred revenue . . 329,327. 19 663,994.
20 20
21 21
o |22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 16,000,000.] 23 62,597,055,
24 Unsecured notes and loans payable to unrelated third parties 26,797,133, 24 21,480,443.
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
SChedule D ... e 6,275,346.] 25 4,261,365.
126 Total liabilities. Add lines 17 through 25 54,654,875./ 26 | 90,407,373.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and ~ PR ‘ S ;
4 complete lines 27 through 29, and lines 33 and 34. R :
€ |27 Unrestricted netassets ... ... 42,181,862./ 27| 77,811,587.
S |28 Temporarily restricted netassets ... 28
K 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> || ‘
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 42,181,862.] 33 77,811,587.
34 _Total liabilities and net assets/fund balances ... . 96,836,737./34] 168,218,960.
Form 990 (2018)
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Form 990 (2018) FOUNDATION, INC. 47-2373203 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .

1 Total revenue (must equal Part VIll, column (&), line 12) 1 43,339,310.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 12,491,121.
3 Revenue less expenses. Subtract line 2 fromlinet 3 30,848,189.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 42,181,862.
5 Net unrealized gains (losses) on investments 5 -523,788.
6 Donated services and use of facilities e 6
7 Investment eXpenses . ... 7
8 Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 5,305,324.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY) oottt oo 10 77,811,587.

2a

3a

Accounting method used to prepare the Form 990: D Cash [—X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |__—] Consolidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-133?

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 taken to undergo such audits ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

...... 3b

Yes | No

2a X

2| X

2c| X

3a X

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

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - 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 REAI ESTATE Employer identification number
FOUNDATION, INC. 47-2373203

[Part] | Reason for Public Charity Status (Al 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 []
a []

5

0 0000 O

10

11 []
12 [X]

[

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-EZ).)

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

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 I1.)

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 Il.)

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 college

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 Iii.)

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, 12f, and 12g.

[j Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c @ Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e DK—] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI

(o IINE

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

............................................................................................................. | 1 ]

(i) Name of supported (ii) EIN (iii) Type of organization | 0V)1s e 0rganizaton isted |~ (v) Amount of monetary (vi) Amount of other

(described on fines 1-10 in your governing document?

organization above (see instructions) Yes No support (see instructions) | support (see instructions)
UNIVERSITY OF
LOUISVILLE 61-1014882 6 X 0. 968,140.

Total

0. 968,140.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. _ 47-2373203 Page2
Part 1l ] 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

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

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

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)

6 Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
138 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here ... [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () ... . . . ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
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 . . . | 2 |:|

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . | 2 D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164a, 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 . . . . . | 2 D
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 » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. » [ ]

Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule A (Form 990 or 990-E2) 2018 FOUNDATION, INC. 47-2373203 Pages
Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ 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 this DOX and STOP MEIe ... et e e e e [ ]
Section C. Computation of Public Support Percentage
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 line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 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 . | 2 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 and stop here. The organization qualifies as a publicly supported organization »> |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 E:I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 47-2373203 Pages
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 12c 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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 ; X;
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer

(b) and (c) below. ‘ 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and AT
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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If :
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a | X

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) 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 X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ‘
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? If "Yes," provide detail in
Part Vi. 6 X

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-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 !
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

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 X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to k
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 REAL ESTATE
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 47-2373203 Pages
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

beltalted

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported SR
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. 2

Section C. Type Il Supporting Organizations

Yes | No
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)? /f "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). 1
Section D. All Type lll Supporting Organizations

Yes No‘ ;

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, () 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

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

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. 3 X

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 yeafsee instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b E' The organization is the parent of each of its supported organizations. Complete line 3 below.
c DZ] 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of g
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. 2a

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. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 47-2373203 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. B)C t Year
Section A - Adjusted Net Income (A) Prior Year ®) (oL:)rtrig:al)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 6
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QDI N |-

DO B W N -

~

) B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2

o Q|0 T |0

8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount L R Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ‘ Tl .
7 l__—_| Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF LOUISVILLE REAL ESTATE

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 47-2373203 Page7
[PartV | 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
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

® N0 O D W

0] (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 B k
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). 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 amount

Carryover from 2013 not applied (see instructions)

j__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
¢ _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 b [ T = NN [ O R V)

o o |0 [T (o
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 47-2373203 Pages
Part VI | supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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.)

SCHEDULE A, PART 1, LINE 12G(VI)

THE FOUNDATION ALLOWS THE UNIVERSITY OF LOUISVILLE TO USE CERTAIN

PROPERTIES ON A RENT-FREE OR REDUCED RENT BASIS. THE FOUNDATION HAS

DETERMINED THAT THE FAIR VALUE OF THOSE RENTS WAS $968,140.

SCHEDULE A, PART IV, SECTION E, LINE 1C

THE FOUNDATION ACQUIRED, MAINTAINED, IMPROVED, LEVERAGED, MANAGED,

LEASED, AND CONVEYED REAL AND PERSONAL PROPERTY FOR THE BENEFIT OF THE

UNIVERSITY OF LOUISVILLE.

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

Schedule B Schedule of Contributors OMB No. 15450047
gF°;;"o9:l‘__3)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
r - . . .
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 REAL ESTATE
FOUNDATION, INC. 47-2373203
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(e)( 3 ) (enter number) organization
L____] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I:I 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

x]

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 Ii. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

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 Vi, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IlI.

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 |

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).

LHA 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)

Page 2

Name of organization

UNIVERSITY OF LOUISVILLE REAL ESTATE
FOUNDATION, INC.

Employer identification number

47-2373203

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

(d)
Type of contribution

1

$__10,735,431.

Person @
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

Person [:]
Payroll {:I
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 [:|
Noncash [ |

(Complete Part i for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
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 D
Noncash [ |

(Complete Part li for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
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 3

Name of organization

UNIVERSITY OF LOUISVILLE REAL ESTATE
FOUNDATION, INC.

Employer identification number

47-2373203

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

(a)
(c)
No.

° o ®) , FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

o o (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)
(c)
No.

. (b) X FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl )

(a)
(c)
No.

o (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

L ®) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part i .

(a)
(c)
No.

L ®) X FMV (or estimate) (@ R
from Description of noncash property given (See instructions.) Date received
Part| )

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
UNIVERSITY OF LOUISVILLE REAL ESTATE
FOUNDATION, INC. 47-2373203

Part ||| 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 lil, 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 Ill if additional space is needed.

(a) No.
Igrorrtnl (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.
grortnl (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
(a) No.
'f:rOItnl (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
(a) No.
$'°T| (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 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. ‘oPen to_ Pub"c
Internal Revenue Setvice P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization UNIVERSITY OF LOUISVILLE REAL ESTATE Employer identification number
FOUNDATION, INC. 47-2373203

[Part]l | 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 s WON -

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

Totalnumberatend ofyear . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ...~~~ |:| Yes l:l No
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 Denefit? . . it e i e et e |:| Yes D No

1

2

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l::! Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) ... .. 2c

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . ... I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170MAIBII? ... e [ Jves [INo

In Part 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 XIll,
the text of the footnote to its financial statements that describes these items.

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 VIl line 1
(ii) Assets included in Form 990, PartX . . . .. e, |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viii, line 1
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule D (Form 990) 2018 FOUNDATION, INC. 47-2373203 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 d D Loan or exchange programs
b D Scholarly research e [_—_] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
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 Form 990, Part X? [ Ives [no

b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXIll ...
|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 vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o 0 T

-
>
a
El
3.
=
0
o
<
®
]
pd

°
]
3
o
@
1]

g Endofyearbalance ... . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated OrQaNIZAtioNS | ... .. ... e 3a(i)
(ii) related organizations .. ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. ...~~~ 3b
4 _Describe in Part Xl 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
1a Land 51,721,873. B 51,721,873.

106,532,078. 9,301,876.] 97,230,202.

3,851,392, 798,534.] 3,052,858.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) P 152,004,933,
Schedule D (Form 990) 2018

832052 10-29-18
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule D (Form 990) 2018 FOUNDATION, INC. 47-2373203 Page3
[ Part VIII 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 (including 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
(A INVESTMENTS IN JOINT
(8) VENTURES 5,973,346.] COST
() INVESTMENT IN SUBSIDIARY 2,538,613., COST
D)
(E)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 8,511,959.
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol. (B) i€ 15.) ... ittt eeeie oo | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DUE TO UNIVERSITY OF LOUISVILLE 4,261,365,
()]
()
6)
(6)
@)
()
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 4,261,365,

2. Liability for uncertain tax positions. In Part Xill, 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 Xill [ X
Schedule D (Form 990) 2018

832053 10-29-18
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule D (Form 990) 2018 FOUNDATION, INC.

47-2373203 Page4

Part XI | 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 Netunrealized gains (losses) on investments . . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants e, 2¢
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough2d .. . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘
a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a
b Other (Describe in Part XIIL) | L4b
c Addiinesdaand db . ... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) ... 5
Part Xll | 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 XIIL) . e 2d
e Addlines 2athrough 2d ..., 2e
3 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) 4b
¢ Addlinesdaand db e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..........c.coocivvviviiiiann. 5

| Part XllI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

ULREF COMPLETED AN ANALYSIS OF ITS TAX POSITIONS IN ACCORDANCE WITH

APPLICABLE ACCOUNTING GUIDANCE AND DETERMINED THERE ARE NO AMOUNTS TO BE

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS AT JUNE 30, 2019 AND

2018.

832054 10-29-18
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SCHEDULE J Compensation Information OMB 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. R
Department of the Treasury ’AttaCh to Form 990. = Open ~t° P,Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF LOUISVILLE REAL ESTATE Employer identification number
FOUNDATION, INC. 47-2373203
[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, :
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments L__j Health or social club dues or initiation fees
L__] Discretionary spending account {:| Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain . 1b
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
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 I1I.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations [:j Approval by the board or compensation committee
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:
Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 Iil. ‘
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
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:
The OFgaNIZAtION? | L. oo 5a X
5b X
If "Yes" on line 5a or 5b, describe in Part lil. .
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? | e 6a X
6b X
If “Yes" on line 6a or 6b, describe in Part Il
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 7 X
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the g O
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartii 8 X
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Regulations section 53.4958-6(C)? .......oooioin i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

15030608 757979 796903

31
2018.05091 UNIVERSITY OF LOUISVILLE RE 796903 2



N m 81-92-0L ciiceg
8102 (066 Wod) 1 3|npayog

()
(1
(D)
0}
(D]
0]
()
®
(D}
(0]
()
0]}
()
0}
)
0}
()
0]
()

‘0 *€0G'0€S *€6€°9 *00S8°'LT *ZYT'T16 *0 *89€ 'S0V () HYOLOHYIA
0 0 0 0 0 0 ‘0 0] IandvaNdd ITIEAN (T)

uoijesuadwod uonesuadwod
a|qeuoda. BAIUBOUI uonesuadwod
Jou30 (1) % snuog (1) aseg (1)

066 wio soud uo
pauisjep se pauodal uolesuadiioo
(g) uwnjoo w (ar-t(@) sjeusq paLsjep JaLio
uonesuadwo) (4) |suwnjoo jo felol (3)| eiqexeuon () pue uswamey () | uonesuadwod DSIN-660 L 10/PuUB g-M JO umopyeaig (g)

3L pue aswen (v)

“lenpiaipul yeyl 1oy sjunowe (3) pue (q) uwnjoo sjqedlidde ‘e sulf ‘v UONDBS ‘||A Hed ‘066 WIO- JO JUNOWE [B10} 8L} fenba 1snwi [enpiaipul paist| yoes o4 (1)-(1)(g) suwnjoo Jo wns sy 910N

“lIA Hed ‘066 Wwio4 uo pajs]| },usle jey sienpiaipul Aue s jou og

() mou uo ‘suoioNAsUl LY Ul PaqUOSp ‘suolieziueBio pajejes Woly pue (1) Mo uo uoneziuebio 8y} woyj uolresuadwiod yodal ‘P sNPaydS uo pauodal 84 ISNW UOHESUSALLOD 8SOYM [BNPIAIPUI LOBS 104

‘pepasau si oeds [euolippe 4 s81doo ajedldnp asn “seakojdwig pajesuadwo) 1saybiH pue ‘seakojdwig Aoy ‘seaisnd ] ‘s10103.1(] ‘S190140 | I tmq_

¢ obed €0CELEC-LY *ONI "NOILVaNNO4d 8102 (066 Wio4) [ 6INpauds
SLVLSH TVHY HTIIASINOT 40 ALISYIAINN




m m 8L-9¢-0L €lizes

8102 (066 Wwiod) r 3|Npayog

*ONI 'NOILVANNOA HTIIASINOT

d0 ALISYHAINN HHL A9 IHSITIVLSH HYEM SWIHL NOILVSNHAWOD S,'IVIDIAd0

ONHWIOVNVH dOL HHL “¥YHOIL40 ONILVEEJO JAHTIHO 3 dOLOTIIA HATILADHEXH

HHL "TIVIDIJA0 INHZWHOVNVW dOL SLII dLVSNAZdWOD ION SHOd NOILVZINYDYO HHL

'€ ENIT "I I9vd

‘uoneuLiojul jeuotppe Aue ioj ped siy) 91ejdwod oSy °|| Lied 10} pue ‘g pue ¢ / ‘q9 ‘Bg ‘4G BG ‘OF ‘af ‘Bp ‘€ ‘qlL ‘Bl saul| | ued 104 paunbai suonduosep 1o ‘uoieue|dxe ‘UOIIBULLIOJUI 8Y] SPINOIH

uoneusoju] jejuswaiddng _ 111 1ed _

€ dbegd €0ZELET-LY *ONI "NOILVaNNOJA 8102 (066 WIod) I o;Npayos
dLVLSH TVEY dTTIASINOT 40 ALISYIAINO




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 REAL ESTATE Employer identification number
FOUNDATION, INC. 47-2373203

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

FOR THE BENEFIT OF THE UNIVERSITY OF LOUISVILLE.

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

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

DIRECTORS, CHANGE WHICH ENTITIES HAVE THE ABILITY TO APPOINT DIRECTORS, AND

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization UNIVERSITY OF LOUISVILLE REAL ESTATE Employer identification number
FOUNDATION, INC. 47-2373203

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

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 ORGANIZATION DOES NOT COMPENSATE THE EXECUTIVE DIRECTOR & CHIEF

OPERATING OFFICER. THE EXECUTIVE DIRECTOR & CHIEF OPERATING OFFICER IS

COMPENSATED BY THE UNIVERSITY OF LOUISVILLE FOUNDATION, INC.

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organizaton UNIVERSITY OF LOUISVILLE REAIL ESTATE Employer identification number
FOUNDATION, INC. 47-2373203

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST. THE 990 IS

ALSO AVAILABLE ON THE UNIVERSITY OF LOUISVILLE FOUNDATION WEBSITE.

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

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

ENTERING INTO A JOINT VENTURE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES 1,120,017,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,120,017,

SERVICE AGREEMENT:

PROGRAM SERVICE EXPENSES 414,955.
MANAGEMENT AND GENERAL EXPENSES 144,704.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 559,659.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,679,676.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACQUISITION OF MINORITY INTEREST IN 220 SOUTH PRESTON, LLC 5,305,324.

FORM 990, PART XTI, LINE 2C:

AN AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS OF UNIVERSITY OF

LOUISVILLE REAL ESTATE FOUNDATION, INC. AND AFFILIATES IS PERFORMED BY

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton UNIVERSITY OF LOUISVILLE REAL ESTATE Employer identification number
FOUNDATION, INC. 47-2373203

AN INDEPENDENT FIRM. THE AUDIT IS APPROVED BY THE ORGANIZATION'S

AUDIT, COMPLIANCE AND RISK MANAGEMENT COMMITTEE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule R (Form 990) 2018 FOUNDATION, INC. 47-2373203 Pages
| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

NUCLEUS: KENTUCKY'S LIFE SCIENCES AND INNOVATION CENTER,

LLC

EIN: 26-3416972

215 CENTRAL AVENUE, STE 212

LOUISVILLE, KY 40208

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANTIZATION:

LOUISVILLE MEDICAL CENTER DEVELOPMENT CORPORATION

DIRECT CONTROLLING ENTITY: UNIVERSITY OF LOUISVILLE REAL ESTATE

FOUNDATION, INC.

PART TII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CAMPUS THREE, LLC

DIRECT CONTROLLING ENTITY: UNIVERSITY OF LOUISVILLE REAL ESTATE FOUNDATION

NAME OF RELATED ORGANIZATION:

220 SOUTH PRESTON, LLC

DIRECT CONTROLLING ENTITY: UNIVERSITY OF LOUISVILLE REAL ESTATE FOUNDATION

NAME OF RELATED ORGANIZATION:

CAMPUS TWO, LLC
832165 10-02-18 Schedule R (Form 990) 2018
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UNIVERSITY OF LOUISVILLE REAL ESTATE
Schedule R (Form 990) 2018 FOUNDATION, INC. 47-2373203 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

DIRECT CONTROLLING ENTITY: UNIVERSITY OF LOUISVILLE REAL ESTATE FOUNDATION

832165 10-02-18 Schedule R (Form 990) 2018
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