. . ** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax v vy
Forem 2005

Under section 601(c), 527, or 4947(a}{1) of the Internal Revenue Gode {except black lung
benefit trust or privaie foundation)

Department of the Treasury

Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporiing requirements.

A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006

B 2;‘:.%’; ai'gle: Fleass | C NaMe Of organization D Employer identification number
Address lI.Iasj::a-llr‘::sr
change print or I'HE ULI FOUNDATI ON 2 3 - 7 1 3 3 9 5 7
Eﬁé_'"nﬁe tee | Mumber and strest (or P.0. box if mait is not delivered to street address) Room/suite | E Tefephone number
et [specicl1 025 THOMAS JEFFERSON STREET, N.W. 500 W | 202-624-7000
Final g City or town, state or country, and ZIP + 4 , F Accouting methog: || Gash { X | Aconual
o WASHINGTON, DC 20007 - L] i

D‘;gggﬁ%im * Section 501(c)(3) organizations and 4947{a)(t) nanexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {(Form 990 or 890-EZ). H(a) Is this a group return for affiiates? DYes (X INo

G_Website: pWWW . ULTI . ORG H(b} If "Yes," enter number of affiiatesp_ N /A

Organization type (checkonlyong) [ X | 501(c) ( 3 ) insertnoy [ | 4947(a)(1) or [_1 527| H{e) Are aliaffiliates included? IN/A L lves L. INo

K Check here p» D if the organization's gross receipts are normally not more than $25,000. The H(d) gfﬂll\llg aastc:%grla?eh?ethrn filed by an or-

—

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a aroup ruling? [ lves [31No
sure to file a complete return. Some states require a complete return. : | Group Exemption Number N/A

M Check» || ifthe organization is not required to attach
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ) 6,112,321, Sch. B (Form 990, 990-EZ, or 990-PF).

| Part ﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coniributions, gifts, grants, and similar amounis raceived:
& Directpublic support e, 1a 5,142,919,
b Indirect public SUPROTt e 1b
¢ Government contributions {grants) ...
d Total (add lines fa through 1c) (cash & 5,142,919, 5,142,919,
2 Program service revenue including government fees and confracts (fro
3  Membership dues and assessments . .. \ o
4 Interest on savings and temporary cash investments o %? 92,689,
5  Dividends and interest from securities \%\ _______ % 806,554.
6a Grossrents ... . %\; ........... ?
b Lessirentalexpenses ... ? .................. % ..... \
¢ Netrental income or {Joss) {subtract line 60 from line 8a) \,G
@ Other investment income {describe -
é 8 a Gross amount from sales of assets other (ﬁ! 85 (B) Other
3 thaninventory ..o 0,159.] 8a
= b Less: costor other basis and sales expensés 70,016.] 8b
¢ Gainor {loss) {aktach schedule) 143.] 8
d Net gain or (loss) (combine line 8c, colemns (A) and (B)} ... STMT L 143,
9  Special events and activitics {(attach schedule). If any amount is from gaming, check herg p» l:]
a Gross revenue (not including $ of contributions
reported On e 18) e, 9a
b Less: direct expenses other than fundraising expenses | .. 9b-
¢ Netincome or (loss) from special events (subtract fine 9b from Ilne )
10 a Gross sales of inventory, less returns and allowances 10a
b Llessieostofgoodssold e, 10b £
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ling 10b from line 102y 10c
11 Other revenue (fram Part VIL e 103) e 1
12 Tofal revenue (add lines 1d,2,3,4,5,6¢,7,80,9¢, 100, and 140 oo 12 6,042,305,
w | 13 Program services (from line 44, colmn {B)) . 18 4,002,913,
%1 14 Managementand general (from line 44, column {C)) 14 139,125,
§| 15 Fundraising (rom line 44,column (0)) 15 559,131.
i| 16  Paymentstoaffilates (attach schedule) ... ... 16
17 Total expenses (add lines t6and 44, column (A} ... ] 17 4,701,169,
i 18 Excess or (deficit) for the year (subtractline 17 fromfine2y oo 18 1,341.,136.
%8| 19 Netassets or fund balances at beginning of year (from line 73, column (A} 19 28,701,550,
<&l 20  Other changes in net assets or fund balances (atiach explanation) SEE STATEMENT 2 | 20 2,522,823,
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 32,565,509,
850506 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
1
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Form 990 (2005)

THE ULI FOUNDATION

23-7133957

Page 2

Statement of
Functional Expenses

All organizations must complete columa (A). Columns (B), {C), and (D) are required for section 561{c}(3)
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Danetnlde amaunts eorted on e o e |0 eenar [ rrasng
22 Grants and allocations (attach schedule) STATEME?
{cash $4002913.n0ncash$ 0- . e
If this amount includes foreign grants, chack hers > I:I 22 4 . 0 0 2 I 9 1 3 . 4 I 0 0 2 7 9 1 3
23 Specific assistance to individuals (attach
sehedule) ... 23
24 Benefits paid to or for members (attach
schedule) .. e 24 ‘ o
25 Compensation of officers, directors, ete. 25 0. 0. Q. 0.
26 Other salariesandwages ... .. 26
27 Pension plan contributions ... 27
28 Other employee benefits . 28
28 Payrolltaxes ... . ... 29
30 Professional fundraisingfees .. 30
31 Accountingfees ... 31
32 legalfees ... . ... 32
33 Supplies 33 6,448. 4,554. 1,894.
34 Telephone 34 7.,637. 1,942, 5,695.
35 Postage and shipping . 35 20,985, 3,609, 17,376,
36 Occupancy . ... 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 59,654, 6,.461. 53,193.
39 Travel s 39 36,065, 7,187. 28,878.
40 Conferences, conventions, and meetings ___ | 40 73,237. 2,483. 70,754.
A1 Interest e H
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 432
b 43b
t 43c
d 434{
e 43¢
f 43f
g_ SEE STATEMENT 3 [43g} 494 . 230. 112,889. 381,341.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals fo lines
1815 oo 44| 4,701,169. 4,002,913. 139,125, 559,131,
Joint Costs. Check P [_| if you are following SOP 98-2.
Are any joint costs from & combined educational campaign and fundraising solicitation reported in {B) Program services? > |:| Yes No
I£"Yes," enter (i} the aggregate amount of these joint costs $ N/A ; {ii) the amount aflocated to Program services $ N/A :
(iii} the amount allocated to Management and general § N/A ;and (iv) the amount allocated to Fundraising $ N/a
Form 990 (2005)
:
A
. : 2 _ _ '
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Form 990 (2005) THE ULI FOUNDATION 23-7133957  Page3
[Part liF| Statement of Program Service Accomplishments (See the instructions.) ’

Form 990 is-available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? B _ SEE _STATEMENT 5 Program Service
- 7 Expenses
(Requirad for 501(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(¢)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a GRANTS TO THE URBAN LAND INSTITUTE - SUPPORTS RESEARCH AND
EDUCATION ACTIVITIES OF THE INSTITUTE, A RELATED
ORGANIZATION.
(Grants and allocations  § 4,002,913, ) Ifthis amount includes foreign grants, checkhers B [ 1| 4,002,913,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P I:l
C
(Grants and allocations $ ' ) i this amount includes foreian grants, check here P E:I
d
(Grants and allocations $ __ )} _[fthis amount includes foreign grants, check here D
€ Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P E:l
f Total of Program Service Expenses (should equal line 44, column {B), Program services) ... . | 4_ L, 00 2 ,913.
' Form 990 (2005)

523021
02-03-08

3
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Form 990 (2005) THE ULI FOUNDATION 23-7133957 Paged
[ Part IV.| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year armounts only. Beginning of year End of year
46  Cash-nondinterestbearing . ...
46  Savings and temporary cash investments 2,570,410. 2,370,786.
47 a Accountsreceivable ...
b Less: allowance for doubtful accounts 4Tc
48 a Pledgesreceivable 48a 5,786,447, P :
b Less: allowance for doubtful accounts 48b 117,125. 5,462,593.| 48¢ 5,669,322,
49 Grantsreceivable .. e i 49
50 Receivables from officers, directors, trustees,
m and key employees ... et e entee e e ne e e s 50
§ 51a Other notes and loans receivable 5la S
2 b Less: allowance for doubtful accounts . 51b
52 Inventories fOr Sale OFUSE |, | .........cooiiiii e
53  Prepaid expenses and deferred charges .
54  Investments - securitiel8TMT 6 . » [ 1cost FMY 31,048,628. 34,642,996,
55 a Investments - land, buildings, and
equipment:basis ... | bba
b Less: accumulated depreciation 55b 55¢
56  Investments - OtNer e
57 a Land, buildings, and equipment: basis . 57a :
b Less: accumulated depreciation . 57b 57c
58  Other assets {describe p» ) 16,742, 58
159 Total assets (must equal line 74). Add tines 45 through 58 ... 38,098,373.| 58 42,683,104,
60  Accounts payable and accrued BN S | 60
61  Grants payable s 61
o |82 Deferredrevenue s 62
g 63 Loans from officers, directors, frustees, and key employees ... 63
T |64 a Taxexemptbond Babilities 6da
= b Mortgages and othernotes payable STMT 7. .. 10,000,000.] s4p 10,000,000,
65  Other liabilities (describe SEE STATEMENT 8 ) 386,823, 65 117,595,
66 __ Total liabilities. Add lines 60through 65) ..o 10,396,823, ¢ 10,117,595,
Organizations that follow SFAS 117, check here p [E and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 UNresticted ... ... 7,762,906. 9,120,751,
% 88  Temporarily restricted 9,038,430, 10,179,661.
m |69 Permanently restricted 11,900,214. | 13,265,097,
g Organizations that do not follow SFAS 117, check here p- |:| and
L complete lines 70 through 74. o
2 70  Capital stock, trust principal, orcurrentfunds ... 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72 Retained eamings, endowmernit, accumulated income, orotherfunds .| 0000000 | 72
2 |73 Total net assets or fund balances (add lines 67 through 69 of lines 70 through 72; dprne
column (A) must equal line 19; column (B) must equal line 21y 28,701 ,550. 73 32,565,509,
74  Total liabilities and net assets/fund balances. Add lines66and 73 39.,098,373.] 74 42.683.,104.
Form 990 (2005)
523031
02-03-08
4
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_THE ULI FOUNDATION _23-7133957 Page$

instructions.)

a Total revenue, gains, and other support per audited financial statements B,565,128.
b Amounts included on line a but not on Part |, line 12;
1 Net unrealized gains on INVESEMENtS | . . e oeeeee oo b1
2 Donated services and use of facilities s b2
3 Recoveries of Prior YEar Qrants || . ...ttt ee e b3
4 Other (specify): b4 G
Addlinesbithroughba o — i .| k] 2,522,823,
Subtract line b from line a 6,042,305,
Amounts included on Part |, line 12, but not on line a: -
1 Investment expenses notincluded on Part 1, line6b di
2 Other (specify): . 2 L
A lINes 1 AN B2 | e s oo et e d 0.
Total revenue (Part | line 12). Add lineseandd ... .0 s > 6,042,305,
5Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 4,701,169.
b Amounts included on line a but not on Part [, line 17:
1 Donated services and use of facilities _______...................— b1
2 Prior year adjustments reported on Part |, ine20 b2
3 Llossesreportedon Part |, ine 20 e b3
4 Other (specify): b4
Add lines BTTTOUGN DA | oo eee oo eee e 0.
¢ Subtractline BITOMUNG @ | oo 4,701,169.
d  Amounts included on Part |, Tine 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b oo d1
2 Other (specify): d2 :
Add lines d1 and d2 d 0.
el 4,701,1689.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

WN d add _ (B)Tltleancli(e‘ljveratg%]gours (C) Compensation (D!n%?g)t‘rellsugle{:_'ne?tto (E) E)v:ptenstei
ame and address per week devoted to If not paid, enter account an
position ( B s & defered | other allowances
} p p
SEE STATEMENT 9 - - 0. 0. 0.
Form 990 (2005)
523041 02-03-08
5
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Form 990 (2005) THE ULI FQUNDATION 23-7133957  Page6
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

ITEEEINGS ..ottt tet et ee e e eesee et et et e st ete e s ee e e e e e ee e e e ee e e s eeeee e s ee e et eraetesenese s et ereet oo > ‘ 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or [I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies i
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 9980, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through commen supervision or common control? - SEE STATEMENT 10 ] 75¢

Note. Related organizations include section 508(a)(3) supporting organizations.

If "Yes,” attach a staterment that identifies the individuats, explains the relationship between this organization and the other organization(s), and
gescribes the compensation arrangements, ingluding amounts paid to each individual by each refated organization,

d _Does the__gamzatuon have a wrrtten confllct ofinterestpolicy? ..o 75d | X

the vear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D} Gontributions te (E) Expense
(A) Name and address {B) Loans and Advances | (C) Compensation | employeabenefit | annqnt and
plans & deferred
NONE compensation plansf Other allowances
[PartVl| Other Information (See #he instructions.) Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
deserfption of @aCh BCTIVILY ... ... e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes. '
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a
b ¥ "Yes," hasitfiled a tax returmn on Form 990-T for this year? N/A | 780
79  Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? if "Yes," attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp THE URBAN LAND INSTITUTE
and check whether it is [ X | exempt or L] nonexempt

81a Enter direct or indirect political expenditures. (See line 81 instructions) ... ... ] 81a |
b _Did the organization file Form 1120-POL forthis vear? ..o 81b X
523181/02-03-C8 : Form 990 (2005)
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Form 990 (2005) THE ULI FQUNDATION 23-7133957 Page?

[ Part VI:| Other Information (continued) Yes| No

B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair Tental VAILIET ettt ee s 82a |

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part [l

(Seeinstructions in Part IIL) L8z | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. 83a | X
b Didthe organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .~ N/A 84a

X OAUCHIE Y e N/A... 84b
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A .. 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A _85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . 85¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

¢ Aggregate nondeductible amount of section 8033(e){1}(A) dues notices 8be N/A

f 85t N/A

g SRR - ¥ ¥ - S 859
h

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FOlOWING 18X YBAI? ...\ _ooocooceeeeneeecesioi et ts oo eeeoe oo eeeere s N/A .. 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :

N8 T2 ettt e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. 86b N/A
B7  507(c)12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y O, oMl e ATt I e e e e
89 a 507(c)(G) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 0 . ; section 4955 J» 0.
b 507(c)3} and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction : 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the ysar under

$eCtions 4912, 4955, @NA 4958 | ... .ot > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . > 0.
90 a List the states with which a copy of this retum is filed p»DC
b Number of employees employed in the pay period that includes March 12,2005 .. . LQIJb I 0
91a The books are in care of » THE FOUNDATION ' Telephoneno.p» 202-624-7000

Locatedat 1025 THOMAS JEFFERSON STREET,NW, WASHINGTON, DC, zP+4p 20007
b 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 Yes| No
BOCOUME? et e oo oo ee oot ettt ee et 91b X
If *Yes," enter the name of the foreign cotntry P N/A :

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accolints. © ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts fifing Form 990 in fieu of Form 1041- Check here .........o..cocoe oo
and enter the amount of tax-exempt interest received or accrued during the taxyear ...} l 92 |

Form 990 (2005)

523162
02-03-06
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Form 990 (2005) THE ULI FOUNDATION 23-7133957 Page8
[Part-Vli:| Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by ssetion 52, 513, or 514 )
indicated. Bug‘i‘}l)ess ® Eigl)_, D) Related or exempt
93 Program service revenue; code Amount et} Amount function income
a
]
¢
d
[
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
894 Membership dues and assessments
95 Interest on savings and temporary cash investmenis 14 92,689.
96 Dividends and intergst from securities ... _ 141 806 I 554,

97 Net rental income or {loss) from reat estate:

2 debt-financed property ... ...

b not debt-financed property ............ococvieeeveeeen.

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome .. ... ...
100 Gain or (loss) from sales of assets

other than inventory - ... 18 143.

101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of .inventory

108 Other revenue:

a

b

¢

d

e .
104 Subtotat (add columns {B), (), and (B)) ... . : 899,386. 0.
105 Total (add line 104, columns B}, (D), @nd (BN ... ..o [ 2 899,386.

Note: Line 105_,o_lus fine 1d, Part I, should equal the amount on line 12, Part |,
E?art_s\_ll]lzl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. | Explain how each activity for which income is reported in column {E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) , (B © L)) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total inceme End-of-year
parinership. or disregarded entity ownership interest assets
‘ Y
N/A %
%
v — U/n —— —
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
{a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes IE No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? .~ |:| Yes D{] No
Note: /f "Yes™ fo (] O INBPECTION . instructions).
Ploase | Soveol 7 comiBENNN metf AL RO U T S T R S e ‘"‘t“at:?rﬁ?iﬁé#'%‘%e Ut TRES
Sign ~ (R - #t }(zl&lu “hfzeﬁﬂ\u
Here Signature of officer Daie Type or print name and title.

Paid Preparer's ’ p Date gFI}'IIIfE-Ck if Preparer's SSN or PTIN
| signature 0 I Q/L /,{ AT employed p [ |
PIEPRIErS Finis name o RSN MCGLADREY, INC. EIN D

Use Only yours if

seif-employed) 6701 DEMOCRACY BLVD, SUITE 600

523163 address, and

02-03-06 ZP+4 BETHEgDA, MD 20817 Phone no. > (301) 897-3200
. Form 990 (2005)

8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 15390047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or 4947(2)(1) Nonexempt Charitable Trust 2005
Departmnt of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ) ‘ Employer identification number
THE ULI FOUNDATION 23: 7133957

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

i b} Title and average hours . | Gentributions o ¢) Expense
{2) Name and address of each employee pald { )per week devot%d fo {c) Compensation | Smbloyes henefi acc(m}nt and other
moré thar $50,000 - position campahaation allowances

Total number of other employees paid

ovar 850,000 T | - 0 : ‘

Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, anter "None.")

(&) Name and address of each independent contractor paid more than $50,000 ' {b) Type of service (¢) Compensation

Total number of others receiving over
$50 000 for prufessmnal services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructians.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Total number of other contractors receiving over
$50,000 for other services

sza1ov/oz-oa-08  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
9
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Schedule A (Form 990 or 990-E2) 2006 THE ULI FQUNDATION

23-7133957 Page?

Statements About Activities (See page 2 of the instructions.) : Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
.2.0rganizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an OffICBI' dlrector trustee, majority owner, or principal beneficiary? (if the answer fo any question is "Yes,"
attach a detailed statement exp!armng the transactions.) e
a Sale, exchange, or leasing of DROPETlY? e 23 X
b Lending of money or other extension of credit? | s 2b X
¢ Furnishing of goods, services, ar fACIIEIEST || | | et ee et ee e e e et et 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000% . oo 2d X
e Transfer of any part of B NCOMe O 8888 T e 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, ete.? (lf "Yes," attach an explanation of how-
you determine that recipients qualify o receive payments.) SEE STATEMENT 11 |8 | X
b Do you have a section 403(b) annuity plan for your 8mMPIOYEEST ||| | . e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(hy? 3¢ X
4 a Did yot maintain any separate account for participating donors where donors have the right 1o provide advice
on the use or distribution of funds? 4a X
4b X

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [::l A church, convention of churches, or association of churches. Section 170(b)(1)}{A)(i).
6 [ Aschool Section 170(b)(1)(A)i). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
g8 [] a Federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v).
9 [_1 Amedical research organization operated in conjuncticn with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state -
0 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b E A community trust. Section 170(b)(1)(A)(vi). (Alse complete the Support Schedule in Part fV-A.)
12 D 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 charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 [:j An organization that is not coniralled by any disqualified persons (ether than foundation managers) and supporis organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c}(4), (B), or {B), if they meet the test of section 509(a)(2). Check the box that describes
the type of supperting organization: [ ] Type 1 [ ] Type 2 ‘ [ ] Type 3
Provide the following information about the supporied organizations. {See page 6 of the instructions.)
{a) Name(s) of supported organization(s) (b) Lflr’:fn? :Lnot‘n;r
14 |::| An organization organized and operated to test for public safety. Section 509(a)(4) {See page 6 of the instructions.)
o abe Schedule A (Form 990 or 990-E7) 2005
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ScheduIiA (Form 990 or 990-E7) 2005 THE. TUL.T FOUNDATION 23~7133957 Page3l
‘Part IV-A.| Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) . ..o » {a} 2004 (b) 2003 {e) 2002 (d) 2001 {e) Total

45  Gifis, grants, and contributions
received. (Do nat include unesual

granis. Seeline28.) ... ... . 4,079,946, 2,856,514. 3,009,127. 5,071,5%92.| 15,017,179.

16  Membership fees received

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's .
charitable, etc., purpose L

18  Gross income from interest, -
dividends, amounts received from
payments on securities loans {sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 571,944. 470,880, 628,478. 488,392.] 2,159,694.

19  Netincome from unrelated business

activiies not incleded in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmantal unit without charge.
Do not incfude the value of services
or facilities generally furnished to
ihe public without charge

99  Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23" Total of lines 15through 22 4,651,890, 3,327,394./ 3,637,605.| 5,559,984, 17,176,873,
24 Line23minuskne17 . ... . 4,651,890. 3,327,394. 3,637,605.| 5,559,984.] 17,176,873.
25 Enter1%ofline23 46,519. 33,274, 36,376, 55,600.1 e
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), e 24 > |25 343,537

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in fing 26a. P e e
Do not file this list with your return. Enter the total of all these excess amounts | 26h 4,405,623,

¢ Total support for section 509(a)() test: Enter fine 24, colarmn (&) ... log| 17,176,873,
4 Add: Amounts fram column (&) for lines; 18 2,159,694. 19 e
22 260 26d 6,565,317,

e Public support {ling 26¢ minus line 26dtotal) . 26e | 10,611,556,
f Public support percentage {Jine 26e {numerator) divided by line 26¢ {denominater}) 25§ 61.7782%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts raceived in each year from, each “disqualified person_" Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2004) (2003) {2002) (2001)
b For any amount included in ling 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000, (Inctude in the list organizations
described in dines 5 through 11b, as well as individuals.) Do not file this list with your retarn. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A

(2004) (2003) (2002) (2000)

¢ Add: Amounts from column (e} for lines; 15 16
17 20 21 |21

d Add:Line 27atotal andline 27btotal .. | 27d
e Public support (fine 27¢ total minus e 270 101a1) . e | 27
f Total support for section 509(a)(2) test: Enter amount an line 23, column (&) W | 274 | N/A -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) e L 127
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2007 through 2004, prepara a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant. Do not fife this list with your
retusn. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 890 or 890-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 THE ULTI FOUNDATION 23-7133957 Page4
‘PartV{ = Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the hox on line 6 in Part IV) '

Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resofution of its gOVeIning DOGY? e
30  Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written comraunications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general commMUNItY ESEIVES? | . e et

If "Yes," please describe; if "No," please explain. (i you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staf®? . ... . 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written cormmunications to the public dealing with student

admissions, programs, and SChOIArSIDS? | et 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . d2d

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate staternent.)

33 Does the organization discriminate by race in any way with respect to:
Students® rights or privileges?

Scholarships or other financial assistance?
Educational policies?
Use of facilities?

T oa T o o o o R

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmenial agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? ' 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

522131
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Schedule A (Form 990 or 990-E7) 2005 THE ULT FOUNDATION 23-7133957 Pages

Lobbying Expendifures by Electing Public Charities (Ses page 9 of the instructions.) N/A
{To be completed ONLY by an seligible organization that filed Form 5768)
Check ™ a [ |ifthe prganization belongs to an affiliated group. Gheck P 8 [ 1 ifvou checked "a" and "imited cortror provisions apply.
. . . (2) (0)
Limits on Lobbying Expenditures Affiliated grotp To be completed for ALL
(The term “expenditures" means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative hody (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendilures e,
40 Total exempt purpose expenditures (add lines 38and3%) ...
41 Lobbying nontaxable amount. Enter the amount from the following tabls -

If the amount on line 40 is - The lobbying nontaxabie amount is -

Not over $500,000

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,00C

Over §1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Over$i7,000000 $1,nuu,ubu

42 (Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ling 36

44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

Caution; /f there is an amount on either fine 43 or line 44, you must fife Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢{h) election do not have to complete all of the five columns
helow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Galendar year (or (a) {b) {c} (d) (e}
fiscal year beginning in} > 2005 2004 2003 2002 Total
45 Lobbying nontaxable :
AMOUM oo 0.
46 Lobbying ceiling amount ~ |: ' ' - s
{150% of line 45(e)) ......... 0.
. 47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e))......... 0.
50 Grassroots lobbying
expenditures ... 0.
‘Part VI-B.| Lobbying Activity by Nonelecting Public Charities '
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . - Yes | No Amount
influence public epinion on a legislative matter or referendum, through the use of:
B VOIUIIERTS | oottt e e ee e ee et X T
b Paid staff or management {Include compensation in expenses reported on lines ¢ through b)) X |=
e Mediaadverlisements | et e X
d Mailings lo members, fegislators, orthe public | . e e X
e Publications, or published or broadeast statements X
f Grants to other organizations for fobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines e throwgh by - 0.
1f"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
2.05.08 : Schedule A (Form 990 or 990-EZ) 2005
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SEhedule A (Form 990 or 990-E7) 2005 THE ULY FOUNDATION 23-7133957 Pageé
‘Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sectign
501(c) of the Code {other than section 501(c){(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exermpt organization of; Yes

() BB e a1afi)
() OO BBl oot ee e, a(ii}

b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization - b(i)

P d | F

{ii} Purchases of assets from a noncharitable exempt organization b(ii)
{iii} Rental of facilities, equipment, or otherassets ... b{iii)
{iv) Reimbursement arrangements b(iv)
(v) Loans orloan QUAraNBBs . = . e et e b(v)
(vi) Performance of services or membership or fundraiging solicitations b(vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees oo ¢
d Ifthe answer to any of the above is "Yes," complete the foltowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in cofumn {d) the value of the goods, other assets, or services received: N/A
(a) {b) ~{e) o o {d) )
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly afffliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501(C)(3)) 0 N SECHON 5272 . " e » [Cves [XIno
b f"Yes," complete the following schedule: N/A
(@ by R I
Narne of organization Type of organization Description of relationship
8 0308 Schedufe A (Form 990 or 990-EZ) 2005
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, or -

990-PF) Supplementary Information for 2 00 5
Pepa”"“e“‘ of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Revenue Service
Name of organization Employer identification number

THE ULI FOUNDATION : 23-7133957

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c} 3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

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

0 ooodoH

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 pi’operty) from any one
contributor. (Complete Parts 1 and l.)

Special Rules-

E] For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and IL)

E| For a section 501(c){7). (8), or {10) organization filing Form 990, or Form 290-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 1.}

D 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,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
dharitable, 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) . |

Caution: Organizations that are not covered by the General Rule andjor the Special Rules do not file Schedule B (Form 990, 990-E£Z, or 990-PF), but
they must check the box in the heading of their Form 990, 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 Paperwork Reduction Act Notice, see the Instructions Sehedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 920-PF.

523451 02-01-08
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Scheduls B (Form 990, 980-EZ, or 89D-PF) (2005)

Page 1 of 2 of Part

Name of organization

Employer identification number

23-71339587

THE ULI FOUNDATION

- Contributors (See Specific Instructions.)

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

(c}
Aggregate contributions

(d)
Type of contribution

$ 190,000.

[]
[

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

Person
Payroll
Noncash

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

(c)
Aggregate contributions

(d)
Type of contribution

$__ 100,140,

Person
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

$ 265,8596.

Person
Payroll ]:|
Noncash { |

{Complete Part 1l if there
is a noncash contribution.)

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

(¢}
Aggregate contributions

{d)

Type of contribution

$ 107,760.

[]
[

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

Person
Payroll
Noncash

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

(e)
Aggregate contributions

(d)
Type of contribution

$ 300,000.

Person IXI
Payrall ]
Noncash [ |

(Complete Part Hf if there
is & noncash contribution.}

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 150,000,

Type of contribution

[X]
[]
[

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

Person
Payroll
Noncash

523452 ©2-01-06 -
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v

Schedule B (Form 980, 990-EZ, or 950-PF) (2006)

Fage 2 of 2 ofPartl

Name of organization

Employer identification number

23-7133957

THE _ULT FOUNDATION

Contributors (See Specific Instructions.)

(b}
Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

$ 228,567.

Person
Payroll D
Noncash [ |

(Complete Part Il if there

_ is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 100,104,

Person
"Payroll [::]
Noncash | |

{Complete Part 1l if there
is a honcash contribution.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part If if there
is & noncash contribution.}

{a)
No.

(k)
Name, address, and ZIP + 4

()
Aggregate contributions

. (d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

)]
Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll D
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZI1P + 4

{c)

Aggregate contributions

()
Type of contribution

Person El
Payroll |:l
Noncash [_|

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

523452 02-01-06
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THE ULI FOUNDATION 23-7133957

FORM 950 GAIN {LLOSS) FROM PUBRLICLY TRADED SECURITIES STATEMENT 1
' : GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 70,159. 70,016. 0. 143.
TO FORM 990, PART I, LINE 8 70,159. 70,016. 0. 143.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION - AMOUNT
UNREALIZED GAIN ON INVESTMENTS 2,522,823,
TOTAL TO FORM 980, PART I, LINE 20 2,522,823,
FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) Q) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAT FUNDRAISING
MEMBER RECOGNITION 23,880. 23,880.
DUES & SUBSCRIPTIONS 2,759, 1,387. 1,372.
BAD DEBTS 15,449. 15,4459.
ULI SERVICES 354,092. 72,343, 281,749.
CONTRACTED SERVICES 44 ,655. 4,714. 35,9041,
BANK CHARGES 11,022. 2,142. 8,880.
PROFESSTIONAL FEES 27,088. 26,825, 263.
OTHER ' 4,932. 3,371, 1,561.
CONSULTING 3,556. _ 3,556.
PHOTOQOS 2,805. 9. 2,796,
ULI PRODUCTS FROM
STOCK 329, 329.
TRAINING 2,463. 2,098. 365.
ADVERTISING 1,200. 1,200.
TOTAL TO FM 990, LN 43 494,230. 112,889, 381,341.
18 STATEMENT(S) 1, 2, 3
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THE ULT FOUNDATION 23-7133957

FORM 990 - CASH GRANTS AND ALLOCATIONS ' STATEMENT 4

DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT -
RESEARCH URBAN LAND ‘WASHINGTON, DC AFFILTATE
EDUCATION INSTITUTE 20007 4002913.
TOTAL INCLUDED ON FORM 930, PART II, LINE 22 4002913.

FORM 8980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART Il1l

EXPLANATION

TO PROMOTE AND SUPPORT SCIENTIFIC AND EDUCATIONAL RESEARCH RELATING TO ALL
ASPECTS OF LAND USE, LAND PLANNING, AND LAND DEVELOPMENT, AND OTHER RELATED
. AREAS WITH A VIEW TO SUGGESTING IMPROVED TECHNIQUES IN THOSE AREAS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 34,642,996. 34,642,996,
TO FORM 990, LINE 54, COL B 34,642,996, 34,642,996.
19 STATEMENT(S) 4, 5, 6
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TﬁE ULI FOUNDATION 23-7133957

FORM 9890 OTHER NOTES AND LOANS PAYABLE STATEMENT 7
LENDER'S NAME TERMS OF REPAYMENT
ULI - URBAN LAND DEMAND
INSTITUTE
DATE OF MATURITY : ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
04/26/00 VARIOUS 0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SUPPORT THE MAINTENANCE OF
ULI'S RESEARCH AND EDUCATION

ACTIVITIES
" RELATIONSHIP OF LENDER
AFFILIATE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. . 10,000,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 10,000, 000.
FORM 990 . OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
DUE TO THE URBAN LAND INSTITUTE . 117,595,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B . © 117,595.
20 STATEMENT(S) 7, 8
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THE ULI FOUNDATION

2

3-7133957

FORM 990

PART V-A - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

JOSEPH E. BROWN
WASHINGTON, DC 20007

HARRY H. FRAMPTON, III

WASHINGTON, DC 20007

GADI KAUFMANN ,
WASHINGTON, DC 20007

CHARLES R. KENDRICK,
WASHINGTON, DC 20007

ROBERT C. LARSON
WASHINGTON, DC 20007

JOSEPH W. O'CONNOR
WASHINGTON, DC 20007

DALE ANNE REISS
WASHINGTON, DC 20007

RICHARD M. ROSAN
WASHINGTON, DC 20007

MARILYN J. TAYLOR
WASHINGTON, DC 20007

PETER S. RUMMELL
WASHINGTON, DC 20007

JAN A. DE KREJI, JR.
WASHINGTON, DC 20007

13291027.703287 5131871.F

JR.

2005.06000 THE ULI FOUNDATION

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
SECRETARY
1.00 0. 0 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
PAST CHATRMAN
1.00 0 0. 0.
TREASURER
1.00 0 0. 0.
DIRECTOR _
1.00 0. 0. 0.
PRESIDENT
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
CHAIRMAN
1.50 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
21 STATEMENT(S) 9
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THE ULT FOUNDATION

C. Y. LEUNG
WASHINGTON, DC 20007

TODD W. MANSFIELD
WASHINGTON, DC 20007

JEREMY NEWSUM
WASHINGTON, DC 20007

STEPHEN R. QUAZZO
WASHINGTON, DC 20007

WAYNE RATKOVICH
WASHINGTON, DC 20007

HIPOLITO ROLDAN
WASHINGTON, DC 20007

LYNN THURBER
WASHINGTON, DC 20007

TOTALS INCLUDED ON FORM 990,

13281027 703287 5131871.F

DIRECTOR
1.50

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PART V-A

22

23-7133957

0. 0. 0.
0. 0. 0.
0. . 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0 0.

2005.06000 THE ULI FOUNDATION

STATEMENT(S) 9
51318702



THE ULI FOUNDATION  23-7133957

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 10
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME , COMPENSATION CONTRIBUTION ACCOUNT
RICHARD M. ROSAN 532,000. 53,831. 4,060,
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
ULI - URBAN LAND INSTITUTE 53-0159845

RELATIONSHIP BETWEEN ORGANIZATIONS

COMPENSATION DESCRIPTION

AMOUNTS RECEIVED FOR THE PERFORMANCE OF THE DUTIES OF PRESIDENT OF THE
URBAN LAND INSTITUTE.

SCHEDULE A EXPLANATION OF-QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11
PART III, LINE 3A

THE ULI FOUNDATION PROVIDES GRANTS TO SUPPORT RESEARCH TO IMPROVE THE
KNOWLEDGE AND INFORMATION BASE ON WHICH LAND USE AND DEVELOPMENT PRACTIONERS
AND POLICY MAKERS OPERATE. RESEARCH IN THIS AREA INCLUDES IDENTIFICATION
AND ANATLYSIS OF EMERGING PROBLEMS AND OPPORTUNITIES AND DEFINITION OF THE
MOST PRACTICAL AND EFFECTIVE SOLUTIONS.

23 STATEMENT(S) 10, 11
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