** PUBLIC DISCLOSURE COPY **

= H OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax <
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung 2008
Department of the Treasury . benetfit trust or prl}rate foundatn?n) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning  Jur, 1 2008 andending JunN 30 2009
B checkif C Name of organization D Employer identification number
applicable: uF::aII:Z‘

Addregs | label or
change | print or THE ULI FOUNDATION

2‘#5‘3:.- type. Doing Business As 23-7133957

it See Number and street (or P.0. box if mail is not deliverad to strest address) | Room/suite | E Telephone number

Temin- | 025 THOMAS JEFFERSON STREET N.W, 500 w 202-624-7000

e | tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 7 964 828,
[ lagplice- WASHINGTON _DC 20007 H(a) Is this a group return

pending for affiliates? ':IYes IE No

F Name and address of principal officer:PATRICK L. PHILLIPS
SAME AS C ABOVE

H{b) Are all affiliates included? [:]Yes [ Ino

| Tax-exempt status: [x 1501() (3 ) (insertno) [ J4947@@(1)or [ 1527

If "No," attach a list. {see instructions)

J_Website: - WWW,ULI, ORG

H{c) Group exemption number P

K Type of organization; [ | Corporation [ ] Trust [ ] Association | x ] Other

| L Year of formation; 1970 [ M State of legal domicile: pg

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0
Q
=
E 2 GCheck this box D if the organization discontinued its operations or disposed of more than 25% of its assets.
8| 3 Number of voting members of the governing body (Part VI, ine 12) ... 3 17
g 4 Number of independent voting members of the governing body (Part i, line 1b) 4 16
B | 5 Total number of employess (Part V, IN8 28] ... ......cccieieeiiiecti et reene 5 0
3‘; 6 Total number of volunteers (estimate if necessary) | ... 6 100
;‘3 7a Total gross unrelated business revenue from Part VIII, line 12, column {C) ..., 7a 1]
b _Net unrelated business taxable income from Form 990-T, e 34 ... ... i eiririisisirssssissisreisissssressssnessessins 7b o,
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line Th) 9,951,936, 5,532 622,
5| © Program service revenue (Part Vil line 2q) ...
E 10  [nvestment income (Part VI, column {(A), lines 3, 4, and 7d) __..............cccooceeenenne, 1,174,967, 1,804 607,
11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 11e) ... .
12 Total revenue - add [ines 8 through 11 {(must equal Part VIII, column (A}, line 12) ... ... 11,126 903, 7.337 229,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5 461,600, 6,600 895,
14 Benefits paid to or for members (Fart IX, column (A), line 4y .
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y .
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses {Part IX, column (D}, line 25}
Wi 47 Other expenses (Part X, colurmn (A), lines 11a-11d, 115240 1 454 785, 667,101,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 6,916,385, 7,267,996,
19 Revenue less expenses. Subtractline 18 fromline 12 . ..., 4,210 518, 69,233,
E% Beginning of Year End of Year
23120 Totalassets (Part X, i@ 16) ..., 52,018,953, 44 409 885,
i‘% 21 Total liabilities (Part X, ine 26} ... 11,291 757, 11,762,325,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 40 727 136, 32,647 560,

]_art Il [ Signature Block

and complete, Declaration of preparer (other than officer) is based on all information of which preparer has

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

any knowledge,

} Signature of officer
MICHAEL, TERSECK , CHIEF FINANCIAL OFFICER

Date

Type or print name and title

. Preparer's ) —~ Bzy ggl?_ck if [Psr:é:?r{g;z égggtsigying number
Paid signature é / m VA0 | employed » [
L4

Preparer’s 5o nome A —
{or
Use Only | yours f RSM MCGLADREY, INC, EIN b~
S employed. )9737 WASHINGTONIAN BLVD,, #400
ZP+4 GATITHERSHBURG, MD 20878-7340 Phone no. > {301} 296-3600

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

....................................................... E Yes |:] No

gazo01 12-16-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) THE ULI_FOUNDATION 237133957 Page 2
|T’art Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
TO SUPPORT THE MISSION OF THE URBAN LAND INGTITUTE BY PROVIDING AN
ASSURED SOURCE OF FUNDING FOR ULI'S CORE RESEARCH EDUCATION, AND
PUBLIC SERVICE ACTIVITIES,

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

the prior FOrm 990 0r BA0-EZT | ..ottt e eee e ettt e et ee e enneeeeraen [Jves [xINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes |I| No

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

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

4a (Code: ) (Expenses $ 6,600,895, including grants of $ 6,600,895, }(Revenue $ )
GRANTS TO THE URBAN LAND INSTITUTE - SUPPORTS RESEARCH AND EPUCATION
ACTIVITIES OF THE INSTITUTE, A RELATED ORGANIZATION,

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 6 600 895, (MustegualPartiX Line 25, column (B).)
Form 980 (2008)
832002
12-18-08
2
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Form 990 (2008) THE ULT FOUNDATION 23-7133957 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
1 "YeS," COMPIRtE SCRBTUIB A || ..ottt ee e ee e ee e ettt n st r e en e 1] x
2 Is the organization required to complete Schedule B, Schedule of ComtribUtOrS? e 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] ...ttt st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partii | | 4 X
5 Section 501{c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Ill e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complefe Schedule D, Part! ... ... ;] 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? /¥ "Yes," complete Schedule D, Part Il . ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCNOAUIE D, PArEHT e e e e eeeee e eev e s e s ss et sa et sa e re s nratr s eneesasaneesennssan st ranetsasarsren 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if “Yes," complete Schedule D, Parts VI, VII, VIlI, IX, or Xas applicable ..o oo, 111 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XH, and XU 12| x
13 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.5.? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part 1 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any erganization or entity
located outside the United States? If "Yes,” complete Schedule F, Partil ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complate Schedula F, Part B e 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? if "Yes," complete Schedula G, Part | 17 X
18 Did the crganization report more than $15,000 total on Part VI, lines 1c and 8a? Iif "Yes," complefe Schedule G, Part il 18 X
19  Did the organization report more than $15,000 on Part VI, line Sa? /f "Yes," complete Schedule G, Part I 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H o 20 X
21 Did the organization report more than $5,000 on Part X, column (&)}, line 17 If "Yes, " complete Schedule I, Parts land if . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (&), line 27 if "Yes," complete Schedule |, Parts fand il . | 22 | x
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . ... . 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 questions 24b-24d and complete Schedule K.
I UNO", GO RO QUESTION 25 || .ot e e ee e ee et s et et et eeare ettt renin e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONGAST ettt e et r et et ettt e e et ettt e et e e ee et en e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? .. .. ... 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part1 | . e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? Jf "Yes," complete Schedule L, PArt! ... ...ccoui ittt ettt n e nens 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yas," complete Schedule L, Part If ... ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if “Yes, " complete Schedule L, Part Il .. ..., 27 X
Form 990 (2008)
$e 5608
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Form 990 (2008) THE ULI FOUNDATION 23-7133957 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedUle L, PArt IV || ettt n ettt eneen 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M | . . oo et ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCRedUIe N, PArt] | ...ttt oo e ee et et e e e e e e ee et e eee e eeee e eeeereee s ananns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule Ny PArtIl ettt et e e a ettt eea e et ee s es et s e ran e tren 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yas," complete SCReatle R, Part | e e a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, I, IV, and VL line 1 e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule R, Part VL IIN@ 2. ...ttt en e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PRIt VL lING 2 | ............ccocciiiiees ettt en bt b sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Pat Vi ...................... | 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 980 (2008) THE ULI FOUNDATION 23-7133957 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0- if not applicable | ., 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings t0 Prze WINNEIST ettt rresresenresinereerenenens |16
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 retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filad a Form 990-T for this year? ff "No, " provide an explanation in Schedule O o 3b
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 accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ..., Sb X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SRelter TrANSACHONT | e b e b e a bt e ae s bt bt e ee e s e e e eomeen e emee e 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX ABAUCTIDIBY? | s b b bbbttt h e e ee et ee e e mrenen &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 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
10 Mlle FOrM B2B27 et e ettt et ee oot e vsve et e rr s e s earays by SEags e at et R R et £8a e R b ob et te et et e a et e e eeseeneeeenen 7c x
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal
DENEAE CONMTACET | it sttt s st csbe s st eeee et eeee et e e emeee st temseesem et e ensenseet et anensenreetneeesmane 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? . ... ... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section §01(c)(3) and other sponscring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dURNG the YEaIT . . ettt e 8
9 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section A8 2 9a
b 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part VI, line 12 . . o 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11  Section 501(c)(12} organizations. Enter: N/a
a Gross income from members or shareholders . . s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FroM tRBIML) .. .ot eer e ree e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b _[f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/a...... ] 12b :
Form 990 (2008)
%
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Form 990 (2008) THE ULI FQUNDATION 23-7133957 Page 6
 Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.

1a Enter the number of voting members of the governingbody ... ...

b Enter the number of voting members that are independent ib 11

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 @MPIOYEET | . . . ettt e st et etsee et eeeeeeereaaeeee e se e e erenearanen 2 X
2 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other persen? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StoCKNOIAEIST et st st et st st s e e emeeeeeenen
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9a Does the organization have local chapters, branches, or affiliates? ... 9a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ... ... . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the crganization uses to review the Form 890 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedie O ... 11 X

Section B. Policies

S |t | |
P

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTICIST e ettt ettt ket e e em e oo ee e ee v v ee e s s e mesen e enenesar e e s an e n e e ereeeenerren e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this is done 12¢ | X

13 Does the organization have a written whistleblower policy? 18 | X

14 Does the organization have a written document retention and destruction PoliCY? e 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 GCther officers or key employees of the organization? e 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 dUMING the VBRI | et ee oo eeeeeeeeeeeeeee oo 162 x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . eeeeeeeee... | 16b
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed AL AK A7 AR CA CO.CT DC FL GA HI IL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
I_x—_| Own website D Another's website E:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MICHAEL TERSECK - 202-624-7000
1025 THOMAS JEFFERSON STREET NW _WASHINGTON, DC 20007
hgs SEE SCHEDULE 0 FCR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008) THE ULI_FOUNDATION 23-7133957 Page 7
[Part_ VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated
organizations,

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A (B) () D) (E) F)
Name and Title Average Fosition Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation

e = organization {W-2/1089-MISC) from the
% E g g; (W-2/1099-MISC) organization
5|2 Z |8a and related
SIE |=|5 |25 organizations
EIEZ |B |& (2E|&

BRET R, WILKERSOW

DIRECTOR 2,00 % 0, o, ]

DOROTHY L ALPERT

DIRECTOR 2,00 x a, 0, 0,

HARRY H, FRAEMPTON, III

DIRECTOR/TREASURER 2,00|X% 0, 0, 0,

IAN D, HAWKSWORTH

DIRECTOR 2,00|X 0, 0, 0,

JAN A, DE KREILJ

DIRECTOR 2,00 |x 0. 0, 0,

JEREMY NEWSUM

DIRECTOR 2,00(x 0, a, 0.

JOSEPH E, BROWN

DIRECTOR 2.00(x 0, 0, 0,

LEONARD FORKAS, JR.,

DIRECTOR 2,00|x 0, 0, o,

LYNN THURBER

DIRECTOR 2,00 a, 0, a,

MARILYN J, TAYLOR

DIRECTOR 2,00 (X 0, 0, 0,

MICHAEL D, FASCITELLI

DIRECTOR 2,00|% 0, o, 0,

RANDALL BONE

DIRECTOR 2,00|x VR o, 0,

STEPHEN R. QUAZZO

DIRECTOR 2,001x 0. 0, 0,

TODD W, MANSFIELD

DIRECTOR 2,00[x 0. 0, o,

WILLIAM A, GILCHRIST

DIRECTCR 2,00(X% 0, 0, 0,

JAMES D, KLINGBELL

CHATRMAN 2,00 X 0, 0, 0,

RICHARD M, ROSAN

PRESIDENT 15,00 X 0, 676,320, 57,225,

£32007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE ULI FQUNDATION 23-7133957 Page 8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A) )] © (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
S = % organization (W-2/1099-MISC) from the
£z s 12 {(W-2/1099-MISC) organization
=1E - and related
EIE |&|5 |BE2E organizations
E g B |Z |B5|e
b TOtAl i > 0, 676,320, 57,225,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... i e iias | = 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) n
line 1a7 If "Yes," complete Schedule JTor SUCh indivQUal e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? If "Yes, " complete Schedule J for SUCH DEISON ..o sttt e can 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. NONE

(A) (B} (o]
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) THE ULI FOUNDATION 23-7133957 Page 9
{ Part VIII | Statement of Revenue
A B C (D
Total (re\).fenue Reléte)d or Unr(elgted exgjggﬁl#om
exempt function business tax under
revenue revenue Sg_lcg?gf 5511&?,
"2*2 1 a Federated campaigns ... 1a
23 b Membershipdues ... 1b
4§ ¢ Fundraisingevents . . ... 1c
%ﬁ d Related organizations ... 1d
g'E e Govermment grants (contributions) 1e
-% ; f Al oiher contributions, gifts, grants, and
,-g% similar amounts not included above 1f 5,532 622,
S'g g Noncash contributions included in lines 1a-1f: $ R .
om h_Total. Add lines Ta-1f ...oooveeriiiviiciieiieiiriciiiiiies. 5,532 622,
Business Code
8| 22
-
o f All other program service revenue ...
g Total. Addlines2a2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) . . > 1 812 783, 1,812 783,
4  Income from investment of tax-exempt band proceeds P
8  Royallies ....o.ooooeeieiieeeee st >
{i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS) ... »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 619 423,
b Less: cost or other basis
and sales expenses ... 627 599,
c Gainor{oss) .. ... -8,176, :
d Netgain or (I0SS) ..o . -8,176, -8 176,
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, lne 18 oo a
g b Lessidirectexpenses ... ... ... .. b
c Netincome or {loss) from fundraisingevents ... |2
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... ... ... b
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold | ... b
¢ _Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11a
b
c
d Allatherrevenue . ...
e Total. Addlines 11a-11d ... . . . . .. >
12 Total Revenue. add lines 1r, 29, 3, 4. 5, 6d, 7d, Bc, 96, 106, and 112 P> 7,337,229, 0, g, 1,804,607,
o 0m00 Form 990 (2008)
9
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Form 980 (2008)

THE ULI FOUNDATION

23-7133957

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, Total e(ﬁgenses F’rograg?)service Managé%)ent and Funégx)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses exXpenses
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 6 527 335, 6 527 335,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . ... ... 73 560, 73,560,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4  Benefits paid to or for members
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
persens described in section 4958(c}(3)(B)
7 Other salaries and wages ...
8 Pension plan contributions (include section 401(k)
and section 403({b) emplover contributions) ...
9 Otheremployee benefits ...
10 Payrolltaxes ... ...
11 Fees for services (non-emplovees):

a Management | ...

b Legal ...

¢ ACCOUNING | e 36,970, 33,385, 3,585,

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 12 977, 12,977,

g Other e 72,209, 13 665, 58,544,
12 Advertising and promotion . 3,319, 3,319,
13 Office expenses ... 68,045, 32,214, 35 831,
14 Information technology
15 Royalties | ...

16 Occupancy ,
17 Travel e, 24,593, 8,989, 15,604,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80 129, 10,221, 69 908,
20 Interest
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization _ .
23 INSUranCe s
24  QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .......ccoeeeeee.

4 ULI SERVICES 320,055, 31,112, 288 943,

b BAD DEBTS 25,378, 25,378,

¢ BANK CHARGES AND FEES 22,853, 5,353, 17,500,

d PRODUCTS FROM STOCK 363, 363,

e OTHER/BQOKS 210, 210,

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,267 996, 6,600 895, 148 126, 518 975,
26  Joint Costs, Check here p» |___| if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..,
832040 12-13-08 Form 990 (2008)
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Form 990 (2008) FHE ULI FOUNDATION 23 7133957 Page 11
[Part X | Balance Sheet
Y (B)
Beginning of year End of year
1 Cash-noninterestbearing _.................ccocoiivreiiec e 1
2 Savings and temporary cash investments 868,260, 2 375,296,
3 Pledges and grants receivable, net 14,512 000, 3 13,343 755,
4  Accountsreceivable,net ... 4
5 Receivables from current and former ofﬂcers, dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4358(c)(3){B). Complete
Partll of Schedule L ... 8
,,E 7 Notes and loans receivable, net 7
a 8 Inventories forsale Or USE . ...........ccccoooiiiiiiiiieiiee s 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis |, | 10a
b Less: accumulated depreciation. Complete
Part Viof Schedule D | _.......cccooveicrneane. 10c
11 Investments - publicly traded secuiities 36,595,968, 11 30,639 615,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SOS | ... 14
15 Otherassets. See Part IV, line 11 .. 42,725, 186 51,219,
16 Total assets. Add lines 1 through 15 (mustequalline34) ..o 52,018,953, 16 44,409 885,
17  Accounts payable and accrued expenses . 17
18 Grants payable | ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow account liability, Complete Part [V of Schedule D ... 21
_‘_‘_E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1| o
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable e, 24
25 Other liabilities. Complete Part Xof Schedule D . 11 291 757, 25 11 762 325,
___ |26 Totalliabilities. Add lines 17 through25 ... 11291 757, 26 11,762,325,
Organizations that follow SFAS 117, check here P E and complete
o lines 27 through 29, and lines 33 and 34. ) )
% 27  Unrestricted NSt @SSeS ... ......cocoiiiviiieii ettt 6,136 502, 27 1,594 899,
g 28 Temporarily restricted N6t assets | ... 19,124,998, 28 21 825 152,
T 29 Permanently restricted netassets 15,465,696, 29 5,227,509,
T Organizations that do not follow SFAS 117, check here P |:| and
& complete lines 30 through 34. )
% 30 Capital stock or trust principal, orcurrent funds ... 20
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . 32
% |38 Totalnetassets or fund BAIANGES ... _.__._......ccccoorosvesrerrsrecceremmereesenserene 40,727,196, 33 32,647 560,
Total liabilities and net assets/fund balances ..o, 52,018 953, 34 44 409 885,
| Part Xl | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... . . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization bave a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CITGUIAN AT33Y | . ettt e r e v e en s e er s e e s er s eneren 3a X
b_If “Yes," did the organization undergo the required audit or audits? . i 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 8380-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ, P See separate instructions.

- 2008

Open to Public
Inspection

Narme of the organization

Employer identification number

THE ULI FOUNDATION 23-7133957

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

The organization is not a private foundation because it is: {Please check only one organization.)

)
2 []
s [

F .9

0 f0 O

L]

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 EJ)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1){A){ii). Enter the hospitals 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 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 the Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509{a}4). (se¢ instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:] Type ll c |:| Type i - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(z){1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

SUPPOIING OrgaNization, GRECK ThiS BOX ... _..........oseseeeveessemees e eseessesseeses£esesseessses e oo oe e e eeeeme oo
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below,

the governing body of the supported organization? 114({i)

(i) A family member of a person described in {j) above? 11g(ii)

11gfiii)

Provide the following information about the organizations the organization supports.

{iii) Type of

{i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC saction
(see instructions))

iv} Is the organization
n col. {§) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi} Is the

organization in col.
(i) organized in the
us?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 THE ULI FOUNDATION 23-7133957 Page 2
Partll| 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 online 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in)pe {a) 2004 {b) 2005 {c} 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5,222,765, 5,142 918, 8,581 472, 9,851 536, 5,532 622, 34,431 714,

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.Addlines1-3 . ... ...

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,

5,222 765, 5,142 919, 8,581 472, 9,951 936, 5,532,622, 34,431 714,

coumn®® 3 229 472,
6 Public Support. Subtract I'ne 5 from line 4. 31 202 242,
Section B, Total Support
Calendar year {or fiscal yaar beginning in)p»- {a) 2004 {b} 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts fromlined 5,222 765, 5 142 9189, 8, 581 472, 9,951 936, 5,532,622, 34 431 714,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 580,799, 8§99 243, 1,098,145, 1193 860, 1,812 784, 5,584 831,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) .

11 Total support. Add lines 7 through 10 40 016 545,

12 Gross receipts from related activities, ele. (S6e INSIUCHONS) o 12 |

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ...t csr e e e [ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 77,97 %

15 Public support percentage from 2007 Schedule A, Part IV-A, iNe 26T 15 78,25 %

16a 33 1/3% support test - 2008. 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 ...ttt ee et nees » |I|
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization | ... > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... . i, > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization ... » (]
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 ......... » Ij

Schedule A (Form 920 or 990-EZ) 2008

832022
12-17-08

13
00100511 703287 7645471 2008.05050 THE ULI FOUNDATION 76454711



Schedule A (Form 880 or 990-E7) 2008

Page 3

[ Part IIl | Support Schedule for Organizations Described in Section 509{a)l{2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»
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

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

6 Total. Addlines1-5 .. ..........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on {ines 2 and 3 recelved
from other than disqualified persans that
exceed the greater of 1%6 of the total of lines 9,
18e, 11, and 12 for the year or $5000

cAddlines 7aand 7b . ..............
8 Public support (Subtrct line 7¢ from ling 6.)

{a) 2004

(b} 2005

{c) 2006

(d) 2007

{e) 2008 (f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p
9 Amountsfromline8 . ..

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
c Add lines 10a and 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 (Explainin Part IV) ...t

13 Total support (add lines 9, 10c, 11, and 12)

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boX and StOP REFE ... e et »[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column {f))
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column {f}}
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

15 %
16 %
e 17 %
18 %

19a 33 1/3% support tests - 2008. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

e ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > (]

832028 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{(Form 990, 990-EZ, -

or 950-PF) » Aitach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE ULI FOUNDATION 23-7133957

Organization type{(check cne):

Filers of: Section:

Farm 990 or 990-EZ 501(c)} 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

Uouooaod

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

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|I| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
508(){(1)/170(L)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part Vi, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and Il

[:_] For a section 501(c)(7)}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

L1 Fora section 501 (C)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not agaregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.y . .. . . > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 9%0-EZ, or 990-PF) (2008)
for Form 920. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 880, 890-EZ, or 850-PF) {2008)

Page 1 of 2 of Part |

Name of organization

THE ULI FOUNPATION

Employer identification number

23-7333957

Part]| Contributors (see instructions)

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

{c}

Aggregate contributions

(d)
Type of contribution

$ 250 000,

Person [I'
Payroll [ |
Noncash [ |

(Complete Part !l if there
is & noncash contribution.)

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

{c)

Aggregate contributions

(d)
Type of contribution

$ 130,000,

Person L:T_I
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

$ 200 000,

Person E
Payroll |:|
Noncash [ |

(Cornplete Part 1l if there
is a noncash contribution.)

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

(c)

Aggregate confributions

()
Type of contribution

$ 316 770,

Person E’
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

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

(e)

Aggregate contributions

()
Type of contribution

$ 1,747 115,

Person I_:T_I
Payroll L]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

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

(e}

Aggregate contributions

{d
Type of contribution

$ 200 000,

Person E]
Payroll |:|

Noncash [ |

(Complete Part [ if there
is a noncash contribution.)

823452 12-18-08
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Schedule B {(Ferm 990, 950-E2, or 990-PF) (2008)

Page 2 of 2 of Part|

Name of organization

THE ULI FOUNDATION

Employer identification number

23-7133957

Part 1 Contributors (see instructions)

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

(c}

Aggregate contributions

(d)
Type of contribution

$ 250 000,

Person L:T_I
Payroll E’
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

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

(c}

Aggregate contributions

{d)
Type of contribution

$ 1,385 954,

Person E
Payroll |:|
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

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

(©

Aggregate coniributions

(d}
Type of contribution

Person |:|
Payroll I:I
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

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

{c)

Aggregate coniributions

(d)

Type of contribution

Person [:I
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll  [_]
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

{a) [(3)]
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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Schedule D Supplemental Financial Statements 20108

(Form 990)
P Attach to Form 990, To be completed by organizations that Opéen to Public
Department of the Treasury . "
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE ULI FOUNDATION 23-7133957

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

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:| Yes |:| No
| Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
i:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N b WN

|:| Yes |:| No

of the tax year.
Held at the End of the Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in (&) ... 2c
d Number of conservation easements included in (¢) acquired after 8M17/06 ... ... 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and
enforcement of the conservation easements R holds? ... [ Ives [Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)()
and $6CHON 17OMMABHIN? .......o.c.ooocvoerooerseseeoe oo essse s oo e oot [dves [ INo
9 In Part XIV, 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" o Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 1186, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 980, PartX et

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

a Revenues included in Form 880, Part VIIL e T e |

b Assetsincluded in Form 880, PArt X | st » s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
i2-23-08
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Schedule D {Form 990) 2008 THE ULT FOUNDATTON 23 7133957 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply): :
a [ Public exhibition d [ Loan or exchange programs
b I:l Scholarly research e |:| Other

¢ L1 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? .................................._ |:| Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21.

ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cives [ClNo

b

- 0o o0

2a
b _If "Yes," explain the arrangement in Part XIV,
| Part V| Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back [ (d) Three vears back | (e) Four years back

1a Beginning of year balance ... ... 34 590,694,
b Contributions ... 2,514 207,
¢ Investrment eamings orlosses ... .. -1 647 825,
d Grants orscholarships ... 0,
e Other expenditures for facilities

and programs 4,404 415,
f Administrative expenses 0,
g Endofyearbalance ... ... 31,052,661,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P .00 %

b Permanent endowment p 29,72 %

¢ Term endowment P 70,28 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaRTZALIONS |, ... ... .ottt e ettt ee e e ee s e ee e et e enaen | 3ali} X
(i) related OXQANIZALIONS ||| ... sttt e oo e ee oot ee et et re ettt et neeeaens | 3afii) X

b If “Yes" to 3alji), are the related organizations listed as required on SehadUle R e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Bock value
basis (investment) basis (other)

Ta Land |
b Buildings . ...
¢ Leasehold improvements

Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, colurmn (B}, tine 10(¢).) ... > 0,
Schedule D (Form 990) 2008
832052
12-23.68
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Schedule D (Form 990) 2008 THE UL FOUNDATION 23-7133957 Page 3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (i) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12.} >
{ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

() Method of valuation:

ipti i b) Book value
(a) Description of investment type () Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) ling 13.) p»
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a} Description {b} Book value
Total. (Cofumn (b) should equal Form 890, Part X, col B} 15.) .ioeeiiiiciiiiniriaiiiceiiiieiinieescesvccisirecescee B
Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount
Federal income taxes
DUE TO THE URBAN LAND INSTITUTE 1,674,116,
TRANSFER FROM ULI 10,000,000,
REFUNDABLE ADVANCES 88,209,
Total. (Column (b) should equal Form 890, Part X, col (B) line 25.)................ | - 11 762 325,
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
25 0s Schedule D (Form 980) 2008
20
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Schedule D (Form 990) 2008 THE ULI_FOUNDATION 23-7133957 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, columim (A), I0e 1) e 1 7,337 229,
2 Total expenses (Form 990, Part X, column (A), ine 25) . s 2 7,267 996,
3 Excess or (deficit) for the year. Subtract line 2dromline 1 3 69,233,
4 Netunrealized gains (Josses) ONINVESIMENTS et 4 ~8,148 869,
§ Donated services and use of fCGIILIES ... ...t 5
6 INVESIMENT EXPENSES | . e e 6
7 Prior period adJUSIMENTS | ittt e s ee ittt et ettt et e e e e e 7
8 Other(Describe N PAmtXIV) ...ttt e eeerenee e nreaeeaens 8
9 Total adjustments (net). Add INeS 4-8 . e 9 -8,148 869,
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 .....ovniiiiiiiienen: 10 -8 079 636,
[ Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -811,640,
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ..., 2a -8,148,870,
b Donated services and use of facilities 2b
c Recoveries of prior year rants | ...t 2¢
d Other (Describe in Part XIV) e 2d
e A iNes 2athrougi 2a | ettt er ettt et e e e ettt eee et ee e sreanearanane 2e -8,148,870,
3 SubIraCt iNe 2 fIOM NG T it e et et et eseee et et eeeeee e eeeeeeee e et et eme e ee e et e eeeeeeeeemeesenerennenanne 3 7,337,230,
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 INPart XIV) e 4b
€ AddlNES GAANAAD | ...t e ettt et et 4c 0,
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part [ line 12 ... ... ... ... 5 7,337 230,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . .......ci s 1 7,267,996,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities | ... ..o 2a
b Prioryear adjustments e 2b
¢ Losses reported on Form 990, Part X, ine 25 . 2¢
d Other (Describe in Part XIV} et e e e neean 2d
e AOAINEs 2aThroUGN 2d ettt ane e et eereme e nn e entemeaneeneranns 2e 0,
B SUBIrAC [INe 2o T N8 e ettt e e e ee e 3 7,267,996,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a
b Other(Describein Part XIV) e 4b
€ ABIINES A AN A | | s et ee et eee e e et et eseeren e seann 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ling 18 .c.oooiiiiiiiiiiee e 5 7 267 996,

! Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part [i, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xii, lines 2d and 4b; and Part XIll, lines 2d and 4b,
PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS AT JUNE 30, 2009 AND

2008, WHICH ARE TDENTIFIED AS PURPOSE RESTRTCTED, REPRESENT ASSETS HELD BY

DLIF THAT ARE AVAILABLE FOR ULT PROGRAMS, ADDITIONS REPRESENT FUNDS

GENERATED FOR SPECIFIED ULI PROGRAMS K AND RELEASED REPRESENT EXPENSES

INCURRED THAT SATISFY THE RESTRICTED PURPOSE,

PERMANENTLY RESTRICTED NET ASSETS AT JUNE 30, 2009 AND 2008, REPRESENT

ENDOWMENT NET ASSETS THAT ARE NOT AVAILABLE FOR USE BY ULIF, EARNINGS ON

832054

12-23-08
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Schedule D (Form 990} 2008 THE ULI FOUNDATION 23-7133957 age 5

[ Part XIV| Supplemental Information (continued) )

THE ENDOWMENT FUNDS ARE ELTHER TEMPORARILY RESTRICTED FOR SEPECIFIED ULI

PROGRAME OR ARE AVATLABLE FOR GENERAT, OPERATIONS AS SPECIFIED BY THE

DONORS,

Schedule D (Form 990) 2008
832055

12-23-08
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Schedule | {Form 990} 2008 THE ULI FOUNDATTION 23-7133957 Page 2

[Part IV Supplemental Information

WILLING TO CONTRIBUTE TO ULI'S GOALS AND TAKE PART IN VARIOUS MEBTINGS AND

FORUMS SUCH AS THE FALL MEETING, PRODUCT COUNCILS AND THE ADVISORY SERVICE

PANEL: IS WILLING TO SHARE THE EXPERIENCE AND KNOWLEDGE GAINED FROM

PARTICIPATION TN THE TNTERNSHIP IN A SEMINAR SETTING WITH FACULTY FELLOW

STUDENTS, ULI STAFF,_ AND DON MCNAMARA .,

THE MISSION OF THE VETERANS SECOND CHANCE FUND IS T0 PROVIDE "GAP FUNDING"

FOR _IRAQ WAR VETERAN AMPUTEES WHO ARE PURSUING A CAREER IN THE REAL ESTATE

INDUSTRY AND ARE_ENRQLLED IN GRADUATE REAL ESTATE PROGRAMS,

ULI/SECOND CHANCE FUND CANDIDATES ARE MAIE AND FEMALE VETERAN AMPUTEES OF

THE U,8,/IRAQ CONFLICT WHQO ARE RECOVERING AT THE WALTER REED MEDICAL CENTER

IN BETHESDA MARVLAND, CANDIDATES MUST BE INTERESTED IN PURSUING AN

EDUCATIONAL OPPORTUNITY IN A FIELD CONNECTED TO REAL ESTATE AND TQ ULI'S

MYSSTON, CANDIDATES ARE THOSE WHQ ARE ATTENDING OR WILL BE ACCEPTED TO

ENTER GRADUATE-LEVEL COURSES OF STUDY IN REAL ESTATE (OR WITH A REAI ESTATE

TRACK) AT A QUALIFIED INSTITUTION,

Schedule | (Form 990) 2008

832291 10-27-08
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SCHEDULE J Compensation Information
(Form 990)

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

P Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

Open to Public

Department of the Treasury .
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE ULTI FOUNDATION 23-7133957
'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 in Form 990,
Part VIl, Secticn A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for cormnpanions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)
b [fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 1l to exXplain e 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1A e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
m Compensation committee |I| Written employment contract
|I| Independent compensation consultant [}ZI Compensation survey or study
I:! Form 980 of other organizations E Approval by the board or compensatiocn committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of Control PaYMENT e, 4a X
b 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 |1l
Only 501{c)(3) and 501(c){4) organizations must complete lines 5-8.
& For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANMIZEONT oot et ee e et ee oot st et e ret et s e rant et tarreareeatent et esteatantatenrentans 5a X
b Anyrelated OrGaANIZAKIONT et eee e eee e e s b et e eb e ns bt et s st ae e see et et ems et e e ee e e e e e 5b X
If "Yes," to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OMGANIZALIONT |, . .o iciiieseiirs et rr e et saebes et ba s e bt b4t b ee s essee et s s e as s s et enee st s erasssansemesassnseenss s nneeranen 6a X
b Any related organization? &b X
If "Yes" to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described inlines 5 and 67 if "Yes," describe InPart 1l | e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part ll ......................................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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. OMB No. 1545-6047
SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) P Attach to Form 990. To be completed by organizaticns to provide
additional information for responses to specific questions for the Open to Public
Depariment of the Treasury Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE ULI FOUNDATION 23-7133857

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

THE ULI FQUNDATION SUPPORTS THE MISSTION OF THE URBAN LAND INSTITUTE BY

PROVIDING AN ASSURED SOURCE OF FUNDING FOR ULI'S CORE RESEARCH

EDUCATION, AND PUBLIC SERVICE ACTIVITIES,

FORM 950, PART VI, SECTION & LINE 4: THE CHANGES TO THE BY-LAWS TNCLUDE

THE FOLLOWING: INCLUSION OF TRUSTEE ACTIONS SYNCE 2002, (THE DATE OF THE

LAST PRIOR BYLAWS REVISTON}: CLEAN-UP OF ADMINTISTRATIVE AND TECHNICAL (LE,

NON SUBSTANTIVE) ISSUES; CHANGES TO CONFORM WITH THE PROPOSED REVISIONS TO

THE ULI FOUNDATION BYLAWS: AND SUBSTANTIVE CHANGES TO CONFIRM WITH OUR

CURRENT ORGANTZATIYONAL STRUCTURE AND TO MAKE THEM

CONSISTENT WITH BEST PRACTICES FOR A LARGER ULI,

FORM 990 PART VI k6 SECTYON A FEINE 10: THE INDEPENDENT ACCOUNTING FIRM OF

THE FOUNDATION WILL, REVIEW THE 990 WITH THE AUDIT COMMITTEE, THE FINAL

DRAFT OF THE FORM 990 WILL BE HOUSED IN 2 SECURE AREA OF THE ULI WEBSITE,

NOTICE OF THE LOCATION OF THE 390 WILL BE EMATILED TC EACH TRUSTEE AND THEY

WILL BE ADVISED THAT THEY HAVE TWO WEEXKS IN WHICH TO REVIEW AND PROVIDE ANY

COMMENTS TO ULT MANAGEMENT,

FORM 590,  PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE TRUSTEES

ARE SENT A COMMUNICATION REQUESTING THAT THEY IDENTIFY ANY RELATIONSHIPS

DEFINED AS A CONFLICT, RESPONCES ARE SUBMITTED TO THE CFO,

FORM 990, PART VI _ SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF ITS

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08

29
00100511 703287 7645471 2008.05050 THE ULI FOUNDATION 76454711



. OME No. 1545-0047
SCHEDULE O Suppliemental Information to Form 990 200 8
{Form 930) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D e reasury Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE_ULT FOUNDATION 23-7133957

EXECUTIVE COMMITTEE, WHICH IS COMPRISED OF THE CURRENT CHATRMAN & THE

IMMEDYATE PAST CHATRMAN AND THE CURRENT TREASURER, CONVENE ANNUALLY TO

DETERMINE COMPENSATION LEVELS FOR ALL OFFICERS AND CERTAIN KEY EMPLOYEES,

AS A PART OF THIS PROCESS THE COMPENSATICN COMMITTEE RETAINER AN

INDEPENDENT QUTSIDE CONSULTANT TQ REVIEW THE COMPENSATTION FOR ITS

EXECUTIVES IN COMPARISON TO CCOMPARABLE ORGANIZATIONS,

FORM 990, PART VI LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK A7 AR CA CO CT DC FL,GA HT IL K8 XY ME MD MA MI MS NH NJ NM NY NC ND

OH,OK ,OR,PA RT SC TN UT, VA WA WV WI

FORM 990, PART VI,£ SECTION €, LINE 19: THE GOVERNING DOCUMENTS,K CONFLICT

OF INTEREST, AND AUDITED FINANCIAL STATEMENTS ARE NOT GENERALLY MADE

AVATILABLE TO THE GENERAL PUBLIC, BUT IF REQUESTS FOR COPIES OF THESE

POCUMENTS WERE TO BE RECEIVED, THE ORGANIZATION WOULD CONSIDER MAKING THEM

AVATLABLE TO THE REQUESTOR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organizaﬁon Return OMB No. 1545-1709
Depsitrnent of the Treasury
Internal Revanua Serviea P File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... e, TPRITORTNE [x]
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Fart Il {on page 2 of t lF
Do not complete Part [l unless you have already been granted an automatic 3-manth extenslon on a previously fited 2

Part | Automatic 3-Month Extension of Time. Only submit original (no copies neadad).

A corporation required to file Form $90-T and requesting an automatic 8-month extension - check this box and camplete

PAIELONIY oo eeoeeseseeoeesseese e et eaee et s e e s oo srameesesesessmrstraesssomssessennessessmsemreresssmaserssrasreereressrsrnss WP ]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums,

Electronic Filing (e-file). Generally, you ¢ah electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted betow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part U} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-fife for Charitics & Nonprofits.

Type or | Mame of Exempt Organization Emptoyer identification number
print
Flaby th THE ULI FOUNDATION 23-7133957

duadatefor | Number, strest, and room or suite no. If a P.O. box, see instructions.

fingyor | 1025 THOMAS JEFFERSON STREET, N.W., NO. 500 W
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20007

Check type of return to be filed(filo a separate application for each retumj:

LEI Form 990 I:l Form 980-T (corporation) [:‘ Form 4720
[__] Form @s0-BL [ Form 990-T (sec. 401(a) or 408z) trust) [ Form 5227
[ Form 9202 [ Form 990-T ftrust other than above) [ ] Forms08s
[T Form 990-PF [ Form 1041-A [_1 Form 8870

THE FCOUNDATION
® Thebooks areinthecareof » 1025 THOMAS JEFFERSON STREET NW - WASHINGTON, DC 20007

Telephone No.p» 202-624-7000 FAX No. p»
* |f the organization does not have an office or place of business In the United States, check this BoX et » |::|
® Ifthis is for a Group Retumn, enter the organization's four digit Group Exermption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box P [::I and attach a st with the names and EINs of all members the extension will cover.

1 | reguest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010 _,tofile the exempt organization return for the organization named above, The extension

15 for the organization's return for:

» [ calendar year or
»[X] tax yearbeginning _JUL 1, 2008 .andending JUN 30, 2009 .
2 If this tax vear Is for less than 12 months, check reason: D Initial return D Final return I:I Change in accounting period

3a [f this application is for Form 920-BL, 980-PF, 890-T, 4720, ar 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl &

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS [Electronic Federal Tax Payment System).

See instructions. Sc| $ N/A
Caution. If you are going to make an alectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructlons.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8868 (Rav. 4-2008)
823837
0§-28-08
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