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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1548-0047

2009

Inspection:

A For the 2009 calendar year, or tax year beginning gJur, 1 2009 andending Jun 30 2010
B Checkif PI C Name of organization D Employer identification number
appficable: ease
use IRS
Address | label or
change | print or [PHE ULI FOUNDATION
Name type. B -
change Doing Business As 23-7133957
e o2 | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e pecific
Tomin- | struc- [L025 THOMAS JEFFERSON STREET N.W. 500 w 202-624-7000
raen =4[ o= | City or town, state or country, and ZIP + 4 G _Grossreceipts $ 73,949 495,
fipktoas WASHINGTON, DC 20007 H{a} Is this a group return
pending . .
F Name and address of principal officer:RICHARD M. ROSAN for affiliates? ‘:]Yes |I| No
SAME AS C ABOVE H(b) Are all affiliates incleded? [ lves [_Ino

| Tax-exempt status: Ej 501{c) (3

) (insertno) [ lasar@mor [ 1527

J Website: > WWW.ULT,ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization; | __] Corporation [ ] Trust [ | Association [ ¢ | Other >

l L Year of formation: 1970

| M State of legal domicile: pc

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE _SCHEDULE ©
(%)
[=
]
g 2 Check this box |:| if the organization discontinued Tts operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing bedy (Part V|, line 1a) 3 23
2 4  Number of independent voting members of the governing body (Part Vi, Ilne&\O“ 4 21
$1 & Total number of employees (Part V, line 2a) ... 5 0
% | 6 Total number of volunteers (estimate if necessary) .. 6 103
;5 7a Total gross unrelated business revenue from Part b 7a Q.
b _Net unrelated business taxable Income from Forn% ?— 7b 0.
\)0\ é?\ & Prlor Year Current Year
- . \3?: & O
o | 8 Contributions and grants (Part Vil line 1h) .. .. QW ¥ ?,0 5 532 622, 4,509 866,
g 9 Program service revenue (Part VilI, line 2¢g) %) «
&’S 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ... ..oimieeie e, 1,804,607, 1,789 232,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ...
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,337,229, 6. 299 098,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3} .. 6,600,895, 4,336 344,
14 Benefits paid to or for members (Part IX, column (&), line 4} L
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ..
£ | 16a Professional fundraising fees (Part IX, column (A), line 116) | ...
S| e e e IR AT M AR T T v L L
o b Total fundraising expenses (Part [X, column (D}, line 25} > 551,621, LIRS BRI
Wl 47 other expenses (Part IX, column (A), lines Ma-13d, t1f24%) . . 667 101, 1,547 229.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), ine 25} ... 7,267,996, 5,883 573.
19 Revenue less expenses. Subtract line 18 fromline 12 ................_. 69,233, 415 525,
’S% Beginning of Gurrent Year End of Year
E’% 20 Total assets (Part X, line 16) 44 409 885, 46,192 530,
w
SEE 21 Total liabilities (Part X, N8 28) || ...t ee e 11,762,325, 10,770,006,
35‘_ Net assets or fund balances. Subtract line 21 fromline 20 ........ooovvviiviiiiiiiieeieiieeneeenn. 32 647 560, 35 422 524,
Part Il | Signature Block
Under penalties of psr]uﬁgmn this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, comrect,
and complete, Declarati s based on all informatien of which preparer has any knowledgs
COPY - RETAIN FOR
Sign YOUR RECORDS
Here Signature of officer Date
PATRICK PHILLIPS, CEO
Type or print name and title
Preparer's Dat Check it Preparer's identifying number
Paid . m T self- (see Instructions)
| signature ,(7.1- 3 { / employed » [ |
Preparer's Firm's name (nr
't RSM MCGLADREY, EIN
Use Qnly | yours!
self-amployed), }9737 WASHINGTONIAN BLVD., #400
address, and '
ZIP + 4 GAITHERSBURG, MD 20878-7340 Phone no. P> (301} 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes |:| No
gaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)



Form 990 (2009) THE ULT FOUNDATTION 23-7133957 Paﬁ
[ Part lll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

TQ SUPPORT THE MISSION OF THE UREAN LAND INSTITUTE 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

@ PHOT FOMM 980 OF BB0-EZ?  ____.._.......ooooo oo eoeeeeoe oo eese e e seeroes e seeeeseseee e eesese e ees oo eee e eee [ Ives [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E 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){d) 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 $ 4,336,344, including grants of $ 4,336,344, )(Revenue $ )
GRANTS TQ THE URBAN LAND INSTITUTE - SUPPORTS RESEARCH AND EDUCATTON
ACTIVITIES OF THE INSTITUTE, A RELATED ORGANIZATION,

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

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

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

{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses | $ 4 336,344,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) THE ULT FOUNDATTON 23-7133957 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
if "Yes," complete Schedule A ... ... PPN N N B 4
2 s the organization required to complete Schedule B Schedule of Contnbutors‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . 1 83 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlwtles? !f “Yes, N comp!efe Schedule C Parf II .4 X
& 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, Partll | ..........c.ccccoiiviiiioioeeeeeeeeeeeeee e 5
6 Did the organization maintain any donar advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets‘7 if "Yes," complete
SCROAUIE D, PAIIT || oottt sttt se et e b s et et st s s s ad e e s 42 b e se et ee et esereeesemeteremeenrenasneseseneoenmnee 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedle D, PArt V| | ..ottt ettt 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complefe Schedule D, Parts VI, Vi, Vill, IX, or X
BSAPPHCADIE || i ettt b bttt b e ettt ee oo et ees e ere e ear e
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

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

¢ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Scheduie D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Paris Xi, Xll, and Xifl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No . |

If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional ... | 12A | X I 1
13 s the organization a school described in section 170(b){1)(A)(i))? /f "Yes," complete Schedu.fe E ST I X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes," complete Schedule F, Parti . v 1 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzat:on

or entity located outside the United States? If “Yes," complete Schedule F, Partil || ........cccooomrveveriiiineecrenien. 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part M | ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

calumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. .......cccvionneierinreneoeeaeeeeeeeeeeees e seasssenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

ic and 8a? If "Yes," complete Schedule G, Partif ... i 118 X
19 Did the organization report more than $15,000 of grc:ss income from gaming actlwtles on Part VIII Ilne Ba? lf “Yes, "

complete SCHBUUIB G, PATIT | .. ... et st s s et srs b st st et sbeta b st et st st s b e s ssse et s ee et e eeeeeeeeeeeeseeeeeseaenens 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE ULI FOUNDATTON 23-7133957 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other agsistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsfand .. ... . L2111 x
22 Did the organization report more than $5,000 of grants and other assistance to mdmduals in the Unlted States on Part IX
column (A}, line 27 If "Yes,” complete Schedule I, Parts land iff ... . l22 |1 x

22 Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compensahon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... w123 1 X

24a Did the organlzatlon have atax exempt bond issue W|th an outstandlng prlnolpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If '"No', gotoline25 ... et | 248 X
b Did the organization invest any proceede of tax exempt bonds beyond a temporary perrod exceptlon’? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... - SO RUUSURRUU I . .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the yeal’? 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, Part! . .. | 253 X

b Is the organization aware that it engaged in an excess benefit tfransaction with a dlsquallf' ed perseon in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If "Yes, " complete

Schedule L, Part| ... 250 X
26 Was aloan to or by a current or former off' icer, dlreotor trustee, key employee hrghly compensated ernployee or disquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ... . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
Schedufe L, Partfif . .. FTRORTO -7 4 X

28 Wasthe organlzatlon a party to a busmess transactlon wnth one ofthe followmg partles, (see Schedute L Part lV = L
instructions for applicable filing thresholds, conditions, and exceptions): R IS NI

a A current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part iV ... O < - X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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 SCHEGUIB M || ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SCREdUe N, PArtT . ..............ccovvvi e sa st b bt b s b s s b ss st bbbt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedufe N, Partll ... SSUTTUROUUTUT I - X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl o eireeesrsreesesserseresresans 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Scheduie R, Parts i, il IV, and V, line 1 ... SO OO .- 2 I 4
35 s any related organization a controlled entity within the meanlng of seotlon 51 2(b)(1 3)?

If "Yes," complete Schedule R, Part V, line2 . 35 X
36 Section 501(c}(3) organizations. Did the organlzatlon make any transfere to an exempt non- charltable related organlzatlon’?

If "Yes," complate Schedula B, Part VL N8 2 ... et bbbttt ten et 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part V! .| 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... i 38 | x

Form 990 (2009)
532004
02-04-10
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Form 990 (2009) THE ULI FOUNDATION 23-7133957 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

ia

b
[+]

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . i L 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appncable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ... ..... et e e e et e e e
Enter the number of employees reported on Fon'n W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ...
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.

3a X
3b
4a X

5a X

5a Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT | et et retreser s st ar et st s e st sat et s et estesnretant et antnes 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i | Ba X
b [f "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or glﬂs
were MOt taX dedUCHBIE? | .. ...ttt ettt ns sttt ene e 6b
7 Organizations that may receive deductible contributions under section 170{(c). ot
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services prov1ded7 _____________________________________________ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . X
d If "Yes," indicate the number of Forms 8282 ﬂed durmg ihe YOI st nnans | 74 | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal BTN RS IR
RENEfit CONMIACTT | ettt e ens st saesen s en s e e s s sas s bens et es st nsebssseeenasansaen 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 8899 as required? e, 179
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ:red'? i 1L 7R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the “
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings S
at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds R
a Did the organization make any taxable distributions under section 49867, .. .. ...cccoceeeiivniseveemnsssceeerss e |98
b Did the organization make a distribution to a denor, doner advisor, or re]ated person‘? _________________________________________________________ Sb
10  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b ik
12a Section 4947{a){1) non-exempt chantable trusts ls the orgamzatlon flllng Form 990 in Ileu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b i S
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) THE ULT FOUNDATION 23-7133957 Page 6
Pa_l‘lﬁVI:I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..o, |18 R B
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustes, or key employee have a family re!attonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management dutles customan[y performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied’? T X

5 Did the organization become aware during the year of a material diversion of the arganization’s assets? 5 X

6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ... [STUUTORRRR I i - X

b Are any decisions of the govemmg body sub;ect to approval by members, stockholders or other persons? L 7B X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The gOVerING DOGYT ... ..ot ese e s s s et s sttt entee e eeeeseems e ee et emsrassas e esen s st assnronne
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .................. oo |09 X
Section B. Policies (this Section B requests information about policies nof required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e 1.10a X
b If "Yes," does the organization have written policies and procedures govermng the actwmes of such chapters afF Ilates,
and branches to ensure their operations are consistent with those of the organization? . 10b

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

12a Does the organization have a written conflict of interest policy? If "No," go teline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICIST e e ettt e ee et ee et e e s e st e et eee ettt ne e aea et e e aes et s et e s anneeeeeanene et s e renenenrenesene 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thisis done . SO SO OO U OU RO UOUUUOROVOR s 12 D
13 Does the organization have a written whistleblower pollcy? retete ettt sen s err st e enreesennerenennes 18| X
14  Does the organization have a written document retention and destructlon pohcy? _______________________________________________________________ 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? RN BRI T
a The organization's CEQ, Executive Director, or top management official ... ... ... | 18] X
b Other officers or key employees of the organization . ettt s ees e ee e ne e 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.) RN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a TR RIS LR
taxable entity dUNG the YBAI? | . s e b e bs St bttt bt sen e enr e rnnen 16a X
b If "Yes," has the organization adepted a written policy or procedure requiring the organization to evaluate its participation e A
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's o
exempt status with respect to such arrangements? .. .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed F&_AK AZ AR CA CO CT DC FL _GA HI IL
18 Section 65104 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.
E Own website I:I Another's website [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, SUITE 500W, WASHINGTON, DC_ 20007

Form 990 (2009)

932008
02-04-10 SEE SCHEDULE © FOR FULL LIST OF STATES

6
09220203 703287 7645471 2009.05050 THE ULI FOUNDATION 76454711



Form 990 (20093 THE_ULL FOUNDATION 23-7133957 Page 7
Part VIl| 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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist 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.

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

EI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © L) =) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
waek § - the organizations compensation
5= g organization (W-2/1099-MISC) from the
§ é g g.’ (W-2/1099-MISC) organization
EE|_ 2 gg - and I:e]a'fed
§ E g :::; %E E organizations
JAMES D, KLINGBEIL
CHATRMAN 7.50 [X X 0. 0 0,
DALE ANNE REISS
TREASURER 2,00|x X 0. 0, 0,
RANDALL BONE
MEMBER 2.00 X 0. 0. 0.
JOSEFH E. BROWN,
MEMBER 2,00 X 0. 0. 0.
DARYL J, CARTER
MEMBER 2,001% Q. 0, 0.
JAMES J, CURTIS
MEMBER 2.00(X 0. o, 0,
BRUCE H. ETKIN
MEMBER 2,00 X 0. 0, 0.
MICHAEL D, FASCITELLI
MEMBER 2,00 (X 0. 0. a,
ROSALIND E. GORIM
MEMBER 2,001x Q. Q. 0.
JOHN S, HAGESTAD
MEMBER 2,00 X 0. 0. 0.
PATRICIA R, HEALY
MEMBER 2.00(x 0. 0. 0.
KEITH G. KERR
MEMBER 2.00([x 0. 0. 0.
SCOTT D, MALKIN
MEMBER 2.00 X 0. 0, 0.
TODD W, MANSFIELD
MEMBER 2,00 (X 0. 0. Q.
JEREMY NEWSUM
MEMBER 2.00 X 0, 0. 0.
ALEXANDER OTTO
MEMBER 2,00 X% 0. 0. 0.
PETER S, RUMMELL
MEMBER 2,00 % 0, 0, 0

932007 02-04-10 Form 990 (2008)
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08220203 703287 7645471

Form 990 (2009) THE ULI FOUNDATION 23-7133957 Page 8
I.T’ﬂr.t _VJ.I | Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
(A) (B) © D) (E}) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
Sl 2 organization (W-2/1089-MISC) from the
g :Ef s g (W-2/1099-MISC) arganization
2|5 €28 _ and related
E| 2 B f;_ %_’é “g’ organizations
= = [=] b | a| il
MARILYN JORDAN TAYLOR
MEMBER 2.00 (X 0. 0. 0.
LYNN THURBER
MEMBER 2,00 X 0. o, 0.
DANIEL C, VAN EPP
MEMEBER 2,00 X% 0. 0, 0.
BRET R, WILKERSON
MEMBER 2.00 X 0. a. 0.
PATRICK L. PHILLIPS
CEQ - ULI 38,00 X 0. 131,588, 962,
RICHARD M, ROSAN
PRESIDENT-ULI FND 38.00 |1 X X 0. 558,053, 45 589.
b Total .o > 0. 689,641, 46,551,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L -
line 1a? if “Yes," complete Schedule J for SUch nGividUal | ...t 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such indvidual . e, 4 | X
5 Did any person listed con line 1a receive or accrue compensation from any unrelated organization for services rendered to IR e e
the organization? If "Yes, " complete Schedule Jforsuch person ... ... s 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) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0 B RN
Form 990 (2009)
932008 02-04-10
8
2009.05050 THE ULI FOUNDATION 76454711



. L]
Form 990 {2008) THE ULI FOUNDATION 23-7133957 Page 9
[Part Vill | Statement of Revenue
(A) (B) (©) (D)
Revenue
Total revenue Related or Unrg]ated excluded from
exempt function business tax under
revenue rev sections 512,
evenue 513, or514

gg 1 a Federated campaigns ... CY It e i T TR E S T
gg b Membership dues 1b
,,.-5 ¢ Fundraising events 1c
%',E d Related organizations O [ |
g" E e Government grants (contrlbutlons) 1e
2 g £ All other contributions, gifts, grants, and S
=4 PR
_-E-Fa similar amounts not included above . |1 4 509 B66.[:
g'g g Noncash contributions ineluded in lines 1a-1f: § i ST
o h Total. Add lines 1a-1f ..o > 4 509 866,
Business Code| ©7 =0 e
.3 2a
. f All other program service revenue ... ........
g Total. Add lines2a-2f ... ... > EH
3  Investment income {including dividends, interest, and
other similar amounts) . ............cccoooveiiiieiecsinieins » 807,323, 807,323,
4 Income from investment of tax-exempt bond proceeds P
5 RoYAMES ....cccivvivciicinircnisssssr s e s >
(i) Real (i) Personal
6a GrossRems ... | | | i
b Less:rental expenses .
¢ Rentalincomeor{loss) ... | | e e e T T e R0 T
d Net rental income or {ioss) et ereneeenenns >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory 68,632 306,
b Less: cost or other basis
and sales expenses . 67,650,397,
¢ Gain or {ioss) 981,909, : S
d Net gain or(loss) r—es . > 981,908, 981,908,
o | 8 a Grossincome fram fundralsmg events (not g . N
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 ..o a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 cal s ke T
b Less: direct expenses b
¢ Net income or (loss) from gaming aotwltles . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of mw:mtor\,.r | 3
Miscellaneous Revenue Business Code i
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ... P NI
12 Total revenue. See nslugtions,  ..........c.eeeeeees. P® 6,299,098, 0. 0. 1,789,232,
05-04-40 Form 990 (2009)
9
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Form 990 {2009) THE ULT FOUNDATTON 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).
Da not include amounts reported on lines &b, Total é)?genses Prograﬁ)service Managément and Funéransmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and s g :
organizations in the LS. See Part IV, line 21 4 263 178, 4,263 178.]
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 73,166. 73,166.|
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, dlrectors
trustees, and key employees ...
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ...
8 Pension plan contributions (include sectmn 401(k
and section 403(b) employer confributions) ... ..
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (non- employees)
a Management .
B oLegal s
¢ Accounting 30,322, 30,322,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 S e
f Investment managementfees .. ...
g Other e 224,467, 176,648, 47 819,
12 Advertising and promotion 1,209, 1,209,
13 Office eXPENSES . . ... 106,697, 69,855, 36,742,
14 Information technology ...
16 Rovalties ...,
16 OCCUPANGY ...
17 Travel e 87,008, 72,997, 14,011,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 125,503, 39,479, 90 024,
20 Interest
21 Paymenis to aﬁ'llates
22 Depreciation, dep|et|on, and amortlzatlon ,,,,,,
23 Insurance ...
24  Other expenses. ltemize expenses notcovered [ o0 ot T v e e T e D e T L e
ahove. (kxpenses grouped together and labeled
miscellaneous may not exceed 5% oftotal | oo i
expenses shown on line 25 DEIOW.} .........cooeveneee - :
a ULI SERVICES 820,269, 598,112, 222 157.
b BAD DEBTS 100,537, -11, 100 ,548.
¢ MEMBER RECOGNITION 27,351, 250, 27,101,
d CREDIT CARD FEES 11,996, 11,996,
e BANK FEES 3, 046, 3,006, 40,
f All other expenses 4 824, 3,641, 1,183,
25 Total functional expenses. Add lines 1through 24f 5,883,573, 4,336,344, 995 608, 551 621,
26 Joint costs. Check here p» L1 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 ...
932010 02-04-10 Form 890 (2009)
10
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Form 980 (2008) THE ULI FOUNDATION 23-7133957 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 GCash - non-interestbearing _.........cc.cc..... 1
2 Savings and temporary cash investments 375,296, 2 1,035,217,
3 Pledges and grants receivable, net 13,343,755, 3 11,169,040,
4 Accountsreceivable, Not || ...t 4
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complete Part Il
of Schedule L ...ttt
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Partll of Schedule L ...t
# | 7 Notesandloansrecelvable, nat | ..,
@ | B INVentories for Sale OF USE ...............oooocccooose oo
< | 9 Prepaid expensesanddeferredcharges .
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a L
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 30,639,615, 11 19,338 692,
12 Investments - other securities. See Part IV, line 171 ... ... .. 12 14,577,711,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible SSOLS || ... ... et e e anan 14
15 Otherassets. SeePart IV, line 11 e 51,219.| 15 81,870,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 44,409,885, 16 46,192,530,
17 Accounts payable and accrued eXpeNSes .. ..., 17
18 Grants payable | ettt aeann 18
19 Deferfed rBVENUB || .. ..ottt e ste e e e eeeesaeneee 19
20 Tax-exemptbond liabilties .. ..............—————— 20
@ 21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees, 3
g highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . .. 11 762 325, 25 10,770,006,
126 Totalliabilities. Add lines17through25 ... | 11,762,325,) 26 | 10,770,008,
Organizations that follow SFAS 117, check here Izl and complete : R ) e
8 lines 27 through 29, and lines 33 and 34. e e e e e
€ |27 Unrestricted NELSSES .............ooccomseerreserirernrsensre e resers e snnee e 1,594,899, 27 2,645 724.
E 28 Temporarily restricted NBLASSES | | ... s 21,825,152, 28 23,847,381,
T |29 Permanently restricted netassets ... 9,227,509, 29 8,929,419,
Z Organizations that do not follow SFAS 117, check here P [ land e o
5 complete lines 30 through 34. :
£ |30 Capital stock or trust principal, or CUITent funds . ..............uvvveeesersrsssvsns 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances 32,647,560, 33 35,422 524,
34 Totalliabilities and net assets/fund balances 44 409,885, 34 46,192 530,
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) THE ULI FOUNDATION 23-7133957 Page 12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting methed used to prepare the Form 980: D Cash EI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent aCCouUntant? e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ..
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Separate basis |:| Consolidated basis E Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in the Single Audit

Act and OMB GIrCUIAR A1B37 |, ... .o nenie sttt es e as e et e s et ens e s s st et s e s essemsansesessmnentaesesnsneis 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ..., 8b
Form 990 (2009)

832012 D2-04-10
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SCHEDULE A . . ] OME No, 15480087
(Form 890 or 890-EZ) Public Charity Status and Public Support 2009 |

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' Open 16 Public .}

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. o

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:| A ¢hurch, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school deseribed in section 170{b){1)(A)Gi). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{(1)(A){iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)(1)}{A}iv). (Complete Part l1.)
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 norrmally 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). (Complste Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h,
a :| Type | b |:| Type ll c |:| Type lll - Funciionally integrated d D Type Ml - Other
e D 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 509{a)(1) or section 509(a)(2).

o]

0 0

O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IlI
supporting organization, CRECK TNIS DOX || ettt ee e eee e et e er e eeet s e et e eee e eene ]
g Since August 17, 2006, 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 {ii} and (jii) below, Yes | No
the governing body of the supported OrganiZation? || ... oo ees e 11g(i)
(i) Afamily member of a person described in (JabOVET | e 11gfii)
(iii) A 35% controlled entity of a person described in () or (i) above? | ..., 11gfiii)
h Provide the following information about the supported organization(s).
5 iVEIN (iii) Type of iv) Is the arganization| (v) Did you notify the | (vi) Is the ii} Amount of
Dt || o ook nvor oot omenng |
. verni ?| (i) of r? ]
above or RC section governing document?| (i) of your suppal U.S8.7
(see instructions)} Yes No Yes No Yes No
Total I R T S s L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or $80-E7) 2009 THE ULI FOUNDATION

23-7133957

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)»-

1

6 _ Public support Subtract line 6 from line 4. |
Section B. Total Support

(a) 2005

(b) 20086

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5,142 919,

8,581,472.

9,951,936,

5,532,622,

4,508 866,

33,718,815,

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

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

Total. Add lines 1 through3 .

5 142 919

8,581,472,

9,951,936,

4,509, 866,

33,718,815,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

5,532 622,

4,401,018,

29,317,787,

Calendar year {or fiscal year beginning in)p»

7
8

10

11
12
13

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e} 2009

(f) Total

Amounts fromline4 ... ...

5,142,819,

8,581,472.

9,951,836,

5,532,622,

4,509,866,

33,718,815,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

899,243,

1,098,145,

1,193,860,

1,812,784,

807,323,

5,811 355.

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

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

Total support. Add linegs 7 through 10

39,530,170,

Gross receipts from related activities, etc. (see |n5truct|0n5)
First five years. If the Form 980 is for the organization’s first, second thlrd founh or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

pl ]

Section C. Computation of Public Sup-;')'t;i;t Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ___...............ooooivviiin
15 Public support percentage from 2008 Schedule A, Part 1], line 14 .
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

74.17 %

15

77.87 %

stop here. The organization gualifies as a publicly sSUPPOred OrgaN Zation . » Extl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOTted OFGANZAtION ... _...........c..cccccoooremsees s ooeeoeeeereeseeeeeseeeesesssoenenes »[ ]
17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > []
b 10% -facts-and-circumstances test - 2008.1f the crganization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 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 ... > |:|
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 ......... | - |:|

932022
02-08-10
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Schedule A (Form 980 or 990-E2) 2009 Page 3

Sectlon A. Public Support
Calendar year {or fiscal year beginning in)p- {a) 2005 (b) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 _Public support (Subtact ling 7c from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts fromlines ...
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

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --eeee
18 Total support (Add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... O - B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (B} ... ... ... |15 %
16 Public support percentage from 2008 Schedule A, Part I, INe 15 .ovoeiiiiiiiiiaiiieeeeeeeereeerevnnnnens |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part W, ine 17 o 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 116 is more than 33 1/3%, and
lIne 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. [f the organization did not check a box on ling 14, 193, er 19b, check this box and see instructions . s
Schedule A (Form 990 or 890-EZ) 2009

932023 ¢2-0B-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 18480047

(Form 990, 990-EZ, -

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Diepartment of the Treasury

Internal Revenue Servica

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

Organization type(check ons}:

Filers of: Section:
Form 990 or 980-EZ 501{c){ 3 ){enter number) organization

4947(2)(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

U ooao g

501{c}(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and Il

Special Rules

|_}T_| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b){1){A){v), 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 VII), line th or (i) Form 980-EZ, line 1. Complete Parts | and 1.

D For a section 501(c){(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpases, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate 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 duringtheyear. ... . . .. P> &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF}.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
Name of organization

THE ULI FOUNDATION

Parti Contributors (see instructions)

Page 1 of 2 of Part)
Employer identification number

23-7133957

(a) {b)
No.

Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

Person EI
Payrot [ ]
$

100000, Noncash [ |
(Complete Part Il if there

(a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

Type of contribution

Person |_1T_|
Payroll  [__]
$

244 000, | Noncash [ ]
{Complete Part 1] if there

{a) (b}
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(0

Aggregate contributions

(d)

Type of contribution

Person IZI
Payroll I:l
$

300,000, Noncash [ ]
{Complete Part Il if there

(a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(<)

Aggregate contributions

{d)

Type of contribution

Person I_:T_I
Payroll |:|
$

250 000, Noncash [ ]
(Complete Part [l if there

(a} (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d

Type of contribution

Person m
Payroll |:|
$

1495 000, Noncash [ |
{Complete Part Il if there

{a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E‘
Payroll |:|
$

923452 02-01-10

289 134, Noncash [ ]
{Complete Part 1l if there

is a noncash contribution.)

09220203 703287 7645471

2009.05050 THE ULI FOUNDATION

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 980, 990-E2, or 990-PF} (2009)
Name of organization

THE ULI FOUNDPATION

Page 2 of 2 of Partl
Employer identification number

23-7133957

[:'artl Contributors (see instructions)
(a)

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

{c)
Aggregate contributions

(d)
Type of contribution

Person |_:T_]
Payroll |:]
$

810,173, Noncash [ |
{Complete Part Il if there

{a} {b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

Person ‘E
Payroll D
$

100,000, Noncash [ |
{Complete Part Il if there

(a)

is a noncash contribution.)

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

(c)

{d)
Aggregate contributions

Type of contribution

Person III
Payrol [
$

100,000, Noncash [ |
{Complete Part Il if there

(a) (b}
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

(d}
Aggregate contributions

Type of contribution

Person |:|
Payroll D
$

Noncash [ |
{Complete Part Il if there

(a)

is a noncash contribution.}

(b}
No. Name, address, and ZIP + 4

(c)

{d)
Aggregate confributions

Type of contribution

Person E
Payroll |:|
$

Noncash |:|

(Complete Part [l if there

(a) (b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |::]
$

923452 02-01-1¢

Noncash [ |
{Complete Part Il if there

na2202n03 703I2R7 TRARATI

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
18
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Schedule B Farm 990, 890-EZ, or 890-PF) (2049)

Page

of of Part Il

Name of organization

Employer identification number

23-7133957

THE ULI FOUNDATION

Noncash Property (see instructions)

{a)

No. ) FMV (or(ZLtimate) (d)
;l‘::l Description of noncash property given (see instructions) Date received

(a)

No. )

. (b) . FMV (or estimate) (c) )
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. e)
from Description of norf:;sh roperty given FMV (or estimate) Dat - ived
Part| P prop 9 {see instructions) ale receive
(a)
No. ()

L ) . FMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(@)
No. (c)

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

(a)
No. Sy

.. ®) i FMV (or estimate) d) .
from Description of noncash properiy given A . Date received
Part| {see instructions)

823453 02-01-10

09220203 703287 7645471
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Schedule B (Form 980, 890-EZ, or 90-FF) (200%) Page of of Part IIf

Name of organization Employer identification number

UNDATICN 23-7133957

THE ULI FO
Part il

Exclusively religious, charitable, etc., individual contributions to section 50%(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part 1ll, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information ence. See instructions.) p $

(a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-t'r:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
if)l’ or!tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;rOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 02-01-19

Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 980) P Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12.
- Attach to Form 990. > See separate instructions.

" Opieri taPublie

Department of the Treasury X [ns’p’e’ction’ R

Internal Revenue Service L

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

Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" to Form 920, Part IV, line 6.

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

1 Totalnumberatend ofyear

2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value atend of year ... ..
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... .. |:| Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
:mpermlsmble private benefit? ... |:| Yes |:| No
| Part Il : | Conservation Easements. Complete |f the orgemzatlon answered "Yes" 1o Fom'l 990 Part IV llne 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat I:| Preservation of a certified historic structure
L__I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
: Held atthe End of the Tax Year
a Total number of conServation aSEMENTS .. ... s |28
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... | 2¢
d Number of conservation easements included in (c) acquired after 817/06 ... 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terrnmated by the organlzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt holAS Y |:] Yes |:[ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){i)
aNG SOCHON T70MHANBHIN? ..o eeee e sres s seeseeessest s seeseseess et ers e e Cdves  [no
9 InPart 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 lli:]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 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 980, Part VI, line 1
{ii) Assets included in Form 990, Part X .

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 880, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

932051
02-01-10
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Schedule D (Form 980} 2009 THE ULI FOUNDATION 23-7133957 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a i:l Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e [_1other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes |:| No
Part:IV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ INo

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

Amount
C BOGINNING DAIANCE | . . oo eeeeee et s e oo oo ee e s eee s ee s s e s e s e s s e e eesesseee e ees e 1c
d AdItIONS dUING the YBAI | oot eee e e et et ee s eseseeaet e e e eeseee e eean s eenns 1d
e Distributions during the YEar ettt ress e e st sesnetereeneens | 1@
f Endingbalance ............. OO I |
2a Did the organization include an amount on Form 990, PartX, fine212 " T T Jyeg [ _INo

b_If "Yes," explain the arrangement in Part XIV.
Part V' .| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
| _{a) Current year {b} Prior year (c) Two years back | (d) Three years back le} Four years back

1a Beginning of yearbalance .. ... 10,985 926, 15 686 860, :o i SR [l I IR R :
b Contributions 891 813, 2.844 342 [ 0ED e e B s e

¢ Net mvestment earnings, gains, and losses 214 261, 42,922,

d Grantsorscholarships .|| e e s e

e Otherexpenditures forfaciliies | | oo

and programs ..., 1,137 407, 7,584,198,
f Administrative expenses ... e e e T T e e
g Endofyearbalance | . ... 10,958,593, 10,989 926, T
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment p» 19.00 %
b Permanent endowment p» 81.00 %
¢ Termendowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated OGANIZALIONS | ... ... ....cccooiiiioieieice e e b b s e b bE bbb bbbt ke e e e remns e se e 3afi) X
(i) related organizations PPV () X
b If "Yes" to 3a(ji}, are the related organlzatlons Ilsted as requnred on Schedule R'? 3b
4 Describe in Part X1V 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 cther {b) Cost or other {c} Accumulated (d) Book value
basis (investment) hasis (othen) depreciation
Ta Land e o :
b Buildings
c Leasehold improvements | . ...
d Equipment s
e Other .. .
Total. Add Ilnes 1a throuqh 1e (Co!umn (d) must equal Form 890, Part X, column (B}, line 10{c).) .................ooooooiiiiiiion., | 0,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 980) 2009 THE ULI FOUNDATION

23-7133957 Page 3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

TIMEERLAND X LIMITED PARTNERSHIP 681,607, END-OF-YEAR MARKET VALUE
PIMCC TOTAL RETURN FD INSTITUTIONAL 7,433,166. END-OF-YEAR MARKET VALUE
THORNBURG INTERNATIONAL EQ LLC 2,938 641, END-OF-YEAR MARKET VALUE
WGI EMERGING MARKETS FUND, LLC 3,524 297, END-OF-YEAR MARKET VALUE

i4 577,711

Total. (Col {b) must equal Farm 990, Part X, col (B) line 12.) ot
Part Vlll} Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

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

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1_ {(a) Description of Ilablllty

(b) Amount

Federal income taxes

DUE TO THE URBAN LAND INSTITUTE

690 006.] -

TRANSFER FROM ULI

10,000,000,

REFUNDABLE ADVANCES

80,000.

Total. (Column (b) must equal Form 980, Pari X, col {B) line 25.)

10,770,006,1

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hablhty for

uncertain tax positions under FIN 48.

#32053
02-01-10
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Schedule D (Form 990) 2009 THE ULI_FOUNDATION 23-7133957 Page 4

Total revenue (Form 990, Part VIl column (A), line 12} 1 6,299,098,
Total expenses (Form 990, Part X, column {A), e 25) ... 5,883,573,
Excess or (deficit) for the year. Subtract line 2 from line 1 415 525,
Net unrealized gains ([osses) on investments 2,359 439,
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 ................................................................................. 2,359 439,

Excess or (deficit) for the year per audited financial statements, Combine lines3and 9 . 10 2,774,964,

O (0|~ {D | (&N

Total revenue, gains, and other support per audited financial statements 1 8,658 537,

Amounts included on line 1 but not on Form 990, Part Vill, line 12: :
Net unrealized gains oninvestments .. ..., | 28 2,359,439,
Donated services and use of facilities 2h

Recoveries of prioryeargrants | ..., |26
Other (Describe in Part XIV) .o L 20
Add lines 2a through 2d
Subtract tine 28 frOMIIINE 1 | et eeee et e see s st et s s s ses st e s st e senasnsan
Amounts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 980, Part Vill, line7b . ................ | 4a
Cther {Describe in Part XIV.} 4b

2,359 439,
6,299,098,

1
2
3
4
5
6
7
8
9

10

| Part XII | Reconciliation of Revenue per Audited Financial | Statements With Revenue per Return
1
2

a
b
c
d
e
3
a4
a
b
c

Addlinesdaanddb ... OO PO PU OO VOO PP UOPP R . . - 0.
Total revenue. Add lines 3 and 4c (Thts must equa.f Form 990 Part.f Ime 12) ................................................... 5 6,299 098,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,883 573,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a

b

c Other losses 2c
d

e

Other (Describe i Part XIV) oo 2d N

Add lines 2a through 2d 2e 0.

3 Subtractline 2efrom N T e oot et 3 5,883,573,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIl line7b ..., 4a
b Other (Describe in Part XIVY ... ..o eeeeeeesee e seeresrererne |_AD) :
c Addlinesdaand db ettt e et ettt meeeeeetennenane 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18.) ........ocoovvviciiiiivieiiineniinienienn, 5 5,883,573,
| Part XV} Supplemental Information
Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9, Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4: BOARD DESIGNATED NET ASSETS CONSISTED OF ALL FUNDS

RAISED THROUGH THE ANNUAI. FUND PROGRAM TO ULJI TO SUPPORT ONGOING ULI

PROGRAMS, THIS WAS APPROVED BY THE ULIF BOARD OF DIRECTORS.

PERMANENTLY RESTRICTED NET ASSETS AT JUNE 30, 2010 AND 2009, REPRESENT

ENDOWMENT NET ASSETS THAT ARE NOT AVAILABLE FOR USE BY ULIF. FEARNINGS ON

THE ENDOWMENT FUNDS ARE EITHER TEMPORARILY RESTRICTED FOR SPECIFIED ULI

PROGRAMS OR ARF AVATLABLE FOR GENERAL OPERATIONS AS SPECIFIED BY THE

Schedule D (Form 980) 2009

932054
02-01-1¢
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Schedule D (Form 990) 2009 THE ULI FOUNDATION 23-7133957 Page 5
| Part XIV| Supplemental Information (continued)

DONORS.

PART X: ON JULY 1, 2009, ULIF ADOPTED THE CODIFICATICN TOPIC

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLATMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULDE BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS

GUIDANCE, ULTF MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TaX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAY POSITION WILL BE

SUSTAINED UPON EXAMYNATION BY TAXING AUTHORITIES, BASED UPON THE TECHNICAL

MERITE OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITICON ARE MEASURED BASED ON THE LARGHEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELTHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED ULIF'S TAX POSITIONS AND CONCLUDED THAT IT HAS TAREN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TC THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW

EXCEPTIONS, ULIF IS KO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL & STATE OR LOCAL TAX AUTHORITIES BEFORE 2007,

Schedule D (Form 990) 2009 ‘
932055
02-01-10
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- ’
Schedule[(Form 890) 2009 THE ULT FOUNDATION 23-7133857 Page 2
Part IV'-] Supplemental Information

WILLING TO CONTRIBUTE TO ULI'S GOALS AND TAKE PART IN VARIOUS MEETINGS 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 IN THE INTERNSHIF TN A SEMINAR SETTING WITH FACULTY, FELLOW

STUDENTS, ULI STAFF, AND DON MCNAMARA,

THE MISSION CF THE VETERANS SECOND CHANCE FUND IS TO PROVIDE "GAP FUNDING"

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

INDUSTRY AND ARE ENROLLED IN GRADUATE REAL ESTATE PROGRAMS,

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

THE U.S./IRAQ CONFLICT WHC ARE RECOVERING AT THE WALTER REED MEDICAL CENTER

IN BETHESDA, MARYLAND, CANDIDATES MUST BE INTERESTED IN PURSUING AN

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

MISSTON, CANDIDATES ARE THOSE WHO ARE ATTENDING OR WILL, BE ACCEPTED TO

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

TRACK} AT A QUALIFIED INSTITUTION.

Schedule | (Form 990) 2009

932281 04-24-08
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 880,

OME No. 1545-0047

2_0_09

Department of the Treasury Part IV’ line 23.
Intemal Aevenue Service P> Attach to Form 990. P> See separate instructions, HSPEGtION .
Name of the organization Employer |dent|f:cat|on number
THE ULI 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 980, Ay
Part VI, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:I First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (g.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain | .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the GEO/Executive Director, regarding the items checked in line 1a? 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.
[z ] Compensation committee D Written employment contract
E Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: L o
a Receive a severance payment or change-of-control PAYMENt? . | ... .. bt e se 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 |tem in Part III """ -
Only section 501(c)(3) and 501(c){4)} organizations must complete lines 5-9. L
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation R
contingent on the revenues of: i :7 -
a The organization? | .. ......... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I]] O
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation N
contingent on the net eamings of. ERURR IEEREE N
A TRE QRGANIZALIONT | ettt et ee s et et saa s s b e s R e R R e A e e e b s te s bae e 6a X
b Anyrelated OTQANIZANONT | et et ettt s s er et et een s sae e st eaetese s sestams e e et aeeann 6h X
i "Yes" to line 6a or Bb, describe in Part Il N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part Il . 7 X
8 Woere 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," describeinPart I . . 8 X
9 If“Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S53.4958-6(C)7 ... . it e e e e e e e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009
032141
02-02-10
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- 1 . OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 =

(Form 920) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. S Open to Public:

Department of the T, DiFéii 16 Publi¢:

Infgmalrn;:vec:'\ueBSe:Sﬁ:seuw P Attach to Form 990. e R

Name of the organization Employer identification number

THE ULT FOUNDATION 23-7133957

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

THE ULI FOUNDATION SUPPORTS THE MISSION OF THE URBAN LAND INSTITUTE BY

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

EDUCATICN, AND PUBLIC SERVICE ACTIVITIES,

FORM 990, PART VI, SECTION B, LINE 11: PROCESS FOR MAKING THE FINAL 950

AVAILABLE T0O THE VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO ITS BEING

FILED WITH THE IRS:

THE FOUNDATION'S INDEPENDENT ACCOUNTING FIRM WILL REVIEW THE 930 WITH THE

AUDIT COMMITTEE,

THE FINAL 9350 WILL BE HOUSED IN A SECURE AREA OF THE ULT WEBSITE,

NOTICE OF THE LOCATION OF THE 990 WILL BE EMATLED TO EACH TRUSTEE AND THEY

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

COMMENTS TO ULT MANAGEMENT.

FORM 990, PART VI, SECTTION B, LINE 12C: ON AN ANNUAL BASIS THE TRUSTEES

ARE SENT A COMMUNICATION REQUESTING THAT THEY IDENTIFY ANY RELATIONSHIPS

DEFINED AS A CONFLICT, RESPONSES ARE SUBMITTED TO THE CFO.

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

EXECUTIVE COMMITTEE, WHICH IS COMPRISED OF THE CURRENT CHATRMAN THE

IMMEDIATE PAST CHAIRMAN AND THE CURRENT TREASURER, CONVENE ANNUALLY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-02-10
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CME No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 20
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. AU Open to Public”
Dapaset o 70 osae b’ Attach to Form 890, _inspestion
Name of the organization Employer identification number
THE ULI FOUNDATION 23-7133957

DETERMINE COMPENSATION LEVELS FOR ALL OFFICERS AND CERTAIN KEY EMPLOYEES.

AS A PART OF THIS PROCESS THE COMPENSATION CCMMITTEE RETATINED AN

INDEPENDENT OUTSIDE CONSULTANT 10 REVIEW THE COMPENSATION FOR ITS

EXECUTIVES IN COMPARISON TO COMPARABLE ORGANTZATIONS.

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

AL AK AZ,AR,CA CO,CT,DC FL. GA HT, IL XS KY MA MD ME MI MS NC ND NJ NH NM NY

OH OK,OR,PA RI _SC TN ,UT VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 19: ULIF FOUNDATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, NOR ITS FINANCIATL

STATEMENTS (WHETHER OR NOT AUDITED} AVAILABLE TO THE GENERAL PUBLIC AS

FEDERAL TAX LAW DOES NCT REQUIRE THAT SUCH DOCUMENTS BE MADE PUBLICLY

AVATLABLE,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-%0
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exem pt Organization Beturn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

* Jf you are filing for an Automatic 3-Month Extension, complete only Part 1 and cheeK tis D0X s oresaeaas > IE]

& if you are fiilng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filted Form 88683.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raquired to file Form 890-T and requesting an automnatic 6-month extension - check this box and complete

PAMIONY || ooooeoeeseeecescssssss et ssessseesseeses e sseesse s s sees s ssmssrsesersssasesssesisssssesssssresmesessmssesmsesessrereenc P ]
All other corporations (including 1120-G filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incorne tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
nioted below (6 months for a corporation required to file Fonm 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automattc) 3-month extension or (2) you flle Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must subrnit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efls and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
oy th THE ULI FOUNDATION 23-7133557

due datetor | INumber, street, and room or suite no. If a P.0O. box, see instructions.

f‘:ﬁn’f‘g.’; 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(file 2 separate application for each returnj:

Eﬂ Form 880 [:] Form $90-T {corporaticn) [ lrormarz0
[ Form s50-8L [__1 Form 990-T (sec. 401{a) or 408(a) trus) [ Form 5227
[ Form s90-E2 [ Form 990-T (trust other than above) [ Form 069
[ Form egoPF 1 Form 10414 1 Form 8870

MICHAEL TERSECK
® Thebooksareinthecareof p 1025 THOMAS JEFFERSON STREET,NW -~ WASHINGTON, DC 20007

Telephone No. - 202-624-7000 FAX No. p>
® [f the organization does not have an offlce or place of business in the United States, checkthisbhox . ... ... ... I:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box p Ij . [f It is for part of the group, check this box P |:| and attach a list with the names and E[Ns of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, toflethe exsmpt organization retum for the organization named above. The extension

is for the organization's retum for:

» [ calendar year or
p [ X tax yearbegihning JUL 1, 2009 ,andending_JUN 30, 2010
2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

8a Ifthis application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Sa | 8%
b  If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
e payments made. Include any prior year overpayment aflowed as a credit, 2| §

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

Sea instructions. 3c [ $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Farm 8879-EQ for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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