m 9390

Department of the Treasury
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  Jur, 1 2015 and ending JUN 30 2016
B check if C Name of organization D Employer identification number
applicable:
Address
change THE ULI FOUNDATION
N 3 :
change | Doing businessas  ULIF, ULI FOUNDATION, ULF 23-7133957
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 2001 L STREET NW 200 202-624-7000
taetggm' City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts $ 18,739 334,
reoen®®®|_wAsHINGTON DC 20036 H(a) Is this a group return
/Tgrﬁ"'ca F Name and address of principal officer:PATRICK L. PHILLIPS for subordinates? . |:|Yes E No
pending
SAME AS C ABOVE i H(b) Are all subordinates incIuded?DYeS l:l No
| Taxexempt status: [x | 501(¢)3) || 501(c)( )< finsertno. [ 4047(aytyor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr Www,ULI,ORG H(c) Group exemption number P

K_Form of organization:

| corporation | | Trust || Association [ | Other >

| L Year of formation: 1970

[ M State of legal domicile: pc

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
E 2 Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . .. ... ... . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... |4 13
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) I R 6 51
§ 7 a Total unrelated business revenue from Part VIII, column (C) Ilne 12 R 7a 0,
b Net unrelated business taxable income from FormFQQOT line. 34 ] SO I { 290,
8 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ' ( h : 9,522 097, 4 480 352,
g 9 Program service revenue (Part VIlI, line 2g) S (‘ 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3 4 and 7d) _______________________________________ 3,164,218, 849 187,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 12 686 315, 5,339 539,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 5.784 097, 5,822 668,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 0, 0,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... 0, 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 485 859
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 977,512, 743,778,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6 761 609, 6 566 446,
19 Revenue less expenses. Subtract line 18 from line 12 5,924 706, 1,236,907,
5% Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) 54,331,901, 53,464,103,
z'ﬁﬂca 21 Total liabilities (Part X, line 26) 6,166 560, 7,622,139,
EE Net assets or fund balances. Subtract line 21 from Ilne 20 48 165 341, 45 841 964,

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[w B lw]]

Sign } Signature of officer

Here PATRICK L., PHILLIES, CEQ

U0

Date

COPY - RETAIN FOR

MVAaLID eSO

Type or print name and fitle

ToOUNRN MECoYnRoo

Print/Type preparer's name

P — e ey
feparerdss e \ ale chek | || PTIN
féuz% /(—J FEé] U 2 zm; Is[elr-umnfusrml P00369217

Paid WILLIAM E, TURCO, CEA
Preparer |Firm's name . RSM US LLP FiIrmsEINp. 41 1944416
Use Only | Firm's address» 9737 WASHINGTONIAN BLVD,, #400

GAITHERSBURG, MD 20878-7340

Phone no.(301) 296-3600

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

I_IYes E]No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part T ...t |:]
1  Briefly describe the organization’s mission:
THE ULI FOUNDATION SUPPORTS THE MISSION OF THE URBAN 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

the prior Form 990 0r 990-EZ? greoe | ke e s PO [ Ives [x INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [I] No

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

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

4a (Code: ) (Expenses $ 5.822 668, includinggrantsof$ 5.822 668, ) (Revenue$ )
PRIMARILY GRANTS TO THE URBAN LAND INSTITUTE:
SUPPORTS RESEARCH AND EDUCATION ACTIVITIES OF THE INSTITUTE - A RELATED

ORGANIZATION,
4b  (Code: ) (Expenses $ including grants of § ) (Hevenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 5 822 668
Form 990 (2015)
532002
12-16-15
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Form 990 (2015 THE ULI FOUNDATION 23-71339857 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Yes," COmMPIBte SCREAUIB A | e e e 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) eIection in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 %
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . .. .. .. ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill .. . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan 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 organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . 1o x
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 111b | x
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . R & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . .. .. : e = 5 I | X
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25’7 lf "Yes . comp/ete Schedule D PartX __________________ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... .. i 1128 | X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llfand IV . . SR, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundra|smg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il ... .. . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a’7 lf "Yes :
complete Schedule G, Part Il . .......oooooiiiiiiiiii oo e e 19 X
Form 990 (2015)
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Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 4
[ Part IV ]T}hecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 ,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 | x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and 1l 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . .l 28 | x
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal 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", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? —occe L im e e e S D o A S S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] | cssssrasstss s Gusdie oo e v evoron s v i m e e e S e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, Part 26 ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill .. . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCheQUIe M 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PartV, line 1 34 | X
385a Did the organization have a controlled ent|ty wrthln the meaning of sectlon 512( )(1 3) ____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIn€ 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, lINe 2 36 Z
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O oo | 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty [ ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. vl N [ -

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... . 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ..~ | 4a X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? ,,,,,,,,,,,,,,,,,,,,,,,,, 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886:-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions”? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or gifts
were not tax dedUctiDIE? | . . i i it iet e n e ea b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . R 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the year . )
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef|t contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. ” 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? i N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... . ... . ... N/A .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon fllrng Form 990 in Ileu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/a.... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . WN/A. .. |18a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand ciereis 1:13C
14a Did the organization receive any payments for indoor tanning services dunng the tax year” e i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe O e e I
Form 990 (2015)
532005
12-16-15
5

10500202 703287 7645471 2015.05030 THE ULI FOUNDATION 76454711



Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 6
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 bid
3 Did the organization delegate control over management dutles customarlly 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 governing documents since the prior Form 990 was f||ed’7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... ... 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . ... e, |L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? [ { ) X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the fo!lowmg
a The governing body? s e T s R oBa X
b Each committee with authorlty to act on behalf of the governing body’7 s |=8b=]o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a %

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. . 10b

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done . . . e e et 126 | X

13 Did the organization have a written whlstleblower pollcy’? e e 18 X

14 Did the organization have a written document retention and destruct|on pol|cy’7 e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . |15a X

b Other officers or key employees of the Organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UNNG e YOI T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :l Another’s website E[ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
MICHAEL TERSECK - 202-624-7000
2001 1. STREET NW,£ NO, 200 WASHINGTON_ DC 20036
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl

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.

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

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | jst 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.

[:] Check this box if neither the oraanization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | cll:; 2kSIrf1lcc>:gthan = Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = £ E and related
below g . 5 £ z § s organizations
line) S|lz2|5[&|2E5] S
(1) JEFF STACK 2,00
CHAIRMAN X X 0. 0 [0}
(2) JAMES KLINGBELL 2,00
ULIF CHAIRMAN EMERITUS X 0. 0, 0,
(3) RANDALL ROWE 2.00
ULI CHAIRMAN X 0, 0. 0,
(4) CIA BUCKLEY MARAKOVITS 2.00
TREASURER X X 0, 0. 0.
(5) GREG VOGEL 2.00
AT-LARGE - SECRETARY X X Q4 0., 0,
(6) STEVE NAVARRO 2,00
ULI BOARD OF DIRECTORS MEMBER X 0, 0, 0,
(7) MICHAEL HAYDE 2.00
ANNUAL FUND CHAIR X 0, 0, 0,
(8) MICHAEL SPIES 2.00
EURCPE CHARITABLE TRUST CHAIRMAN X 0, 0, 0,
(9) JIM RATNER 2.00
AT-LARGE X 0, 0, 0,
(10) STEVE QUAZZO 2.00
AT-LARGE X 0, 0. 0y
(11) MIKE FASCITELLI 2.00
AT-LARGE X 0. 0, a,
(12) JOHN HAGESTAD 2,00
AT-LARGE X Q4 04 0,
(13) MELINDA MASSON 2.00
AT-LARGE X Q. 0. 0.
(14) PATRICK PHILLIPS 2,00
ULI CEO 35,50 | X X 0, 723,749, 15,900,
(15) KATHLEEN CAREY 37,50
PRESIDENT FROM 04/01/16 X Q. 368 888, 15,900,
532007 12-16-15 Form 990 (2015)
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Farm 990 (2015) THE ULI FOUNDATION 23-7133957 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average ooy cfe ‘c’fi}fﬁQ A Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ gz and related
below E é = _é %% o organizations
Th SUD-OMAL ... ....ooeoirrorrsre b oo eseseeseesssscesasoe ASERREMEHRRREISARRSHETS > 0, 1,092,637, 31,800,
¢ Total from continuation sheets to Part VII, SectionA ... ... ... > 0, 0, 0,
d ‘Tota) faddlines thand 4e) v mmmewmnsmnrs e | = 0, 1,092,637, 31,800,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAiVidUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . ... .. .. . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... v | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . |:|
(A) (B) (C) LD}
Total revenue Related or Unrelated ﬂ?}‘g{g}%ﬁﬂ%?“
exempt function business sections
revenue revenue 512 - 574
"2‘2 1 a Federated campaigns ... ... .. 1a
g g b Membershipdues ... 1b
A ¢ Fundraisingevents ... ... ... 1c
'(%,E d Related organizations id 1,094 411,
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
.._-5_’,-'5 similar amounts not included above . | 1f 3,385,941,
Eg g Noncash contributions included in lines 1a-1f. $ 98,035,
O&| h Total.Addlinesta-tf oo | = 4 480 352,
Business Code|
g | 2o
I
| .
& f All other program service revenue .. ...
q_Total. Add liNes 2a-2F i | 2
3 Investment income (including dividends, interest, and
other similar amounts) | 4 855,551, 855 551.
4 Income from investment of tax-exempt bond proceeds P>
5 PRoyalties samcicsminm il s A >
(i} Real (i) Personal
6 a Grossrents ... .
b Less:rental expenses . ...
¢ Rental income or (loss) .
d Net rental income or (loss) ———
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 13,403 431,
b Less: cost or other basis
and sales expenses ... 13,409 795,
¢ Gainor(oss) . .......... 6,364,
d Net gain or (I0SS) ........c..covveiivirririiiiees s | - -6,364, -6,364,
o | 8 a Gross income from fundraising events (not
% including $ of
> contributions reported on line 1c). See
1 .
b Part IV, line 18 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 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances ... ... &
b Less:costofgoodssold .. ... b
c _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlinesttatid ...~ P
12 Total revenue. See instructions. b 5 329 539, 0, 849 187,
532000 12-16-15 Form 990 (2015)
9
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Form 990 (2015)

THE ULI POUNDATION
[Part IX [ Statement of Functional Expenses

23-7133957

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

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

|

Bojionincude smounts Isporisd oajlines G2, Total e(Qp))enses Prograﬁ]ﬁervice Managé(-}m};ant and Fun [r;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5.773_ 855, 5 773 855,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 48 ,813. 48 813,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management | ...
b Legal ...
€ ACCOUNtING | . . 31,500, 31,500,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,878, 4,769 32,109,
12 Advertising and promotion ..
13 Office @XPENSES 26,902, 5.636 21 266,
14 Information technology .
15 Rovalties ...
16 OCCUPRANCY
17 Travel oo 40,319, 11,704, 28,615,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 125,031, 20,631, 104,400,
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 5.878, 5,878,
23 Insurance i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a ULI SERVICES 428,778, 158,993, 269,785,
b CREDIT CARD FEES 29,271, 29 271,
C BANK FEES 6,256, 6. 256,
d OTHER EXPENSES 4 553, 4 524, 29,
e All other expenses 8,412, 8,028, 384,
25 Total functional expenses. Add lines 1 through 24e 6 566, 446, 5.822 668, 257,919, 485 859,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = l:l il following SOP 98-2 (ASC 858-720]
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) THE_ULI FOUNDATION 23-7133957 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any lIN@ in this Part K L. i i i et et s e s st et a b e ies e ieas |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 1,235,187, 2 1,739 983,
3 Pledges and grants receivable, net 15,551,725, 3 15 .540.825,
4 Accounts receivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, Net 7
= | 8  Inventories for sale of Use, ;.. inaniiia i s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 17,633,
b Less: accumulated depreciation ... 10b 17,633, 5,878, 10c 0.
11 Investments - publicly traded securities 8 345 264, 11 6. 478 735,
12 Investments - other securities. See Part IV, line 11 29 169,363, 12 25 . 688 886,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . R S S T R RS 14
16  Other assets. See Part IV lme 11 . 24 484, 15 15,674,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 54 331 901, 16 53 464 103,
17 Accounts payable and accrued expenses 17
18 Grants payable | e 18
19 Deferred revenUe | | . ... 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D : 21
i 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 6,166,560, 25 7,622,139,
26 Total liabilities. Add Ilnes 17 through 25 6_166 560, 26 7.622 139,
Organizations that follow SFAS 117 (ASC 958), check here P m and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7.581 344, 27 6,815,513,
g 28 Temporarily restricted net assets 32.046_380.] 28 30,504,022,
° 29 Permanently restricted net assets 8,537,617, 29 8,522,429,
. Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances 48 165 341.| 33 45 B41 964,
34  Total liabilities and net assets/fund balances .. ... 54,331 901,| 34 53 464 103,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) THE ULI FOUNDATION 23-7133957 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e i:l
1 Total revenue (must equal Part VI, column (A), ine 1) 1 5,329 539,
2 Total expenses (must equal Part IX, column (A), e 25) 2 6,566,446,
8 Revenue less expenses. Subtract ine 2 from INe 1 3 -1.236 907,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 48 165 341,
5 Net unrealized gains (I0SSeS) ON INVESIMENES | e e 5 -1,086 470,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 PHOr PeriOd A U MO S et 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) o i 10 45,841,964,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne in this PRI XIL oo s eeeraseeeerseeee D
Yes | No

1 Accounting method used to prepare the Form 890: |:] Cash lﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:l Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
E Separate basis |:| Consolidated basis [I_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | x

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 || i s e et e e |08 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 to underqo suchaudits ... | 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . i OMB No. 1545-0047
(b B0 I000EED) Public Charity Status and Public Support 201 5

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

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

InternallevenusiSenvics| P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

[ Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
[:l A school described in section 170(b){1}(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
[j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part Il.)
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

[]
[x ]
section 170(b)(1)(A){vi). (Complete Part II.)
[]
]

HON

4]

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)
10 ‘:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:i Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
- organization(s). You must complete Part IV, Sections A and C.
c U Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
___ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I_l Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

—

g
(i) Name of supported (ii) EIN (iii) Type of organization |(iv) Is the qrganizauen (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed gwour 2 support (see other support (see
above (see instructions)) {32VEITING COOUMEN instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 THE ULI FOUNDATION 23-7133957 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

,,,,,, 5,288,947, 4 738 014, 4.225 683, 9,522,097, 4,480 352, 28 255 093,
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 . 5,288,947, 4,738,014, 4,225,683, 9.522.097, 4,480,352, 28,255,093,

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

coumn () 8,510,372,
6 Public support. Subtract line 5 from line 4. 19 744 721,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromline4 5,288 947, 4.738 014, 4 225 683, 9,522,097, 4,480,352, 28,255 093,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 753, 1031 929,750, 693 251, 660,662, 855,551, 3,893 151,

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

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

11 Total support. Add lines 7 through 10 32,148 244,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _...... T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... . 14 61,42 %
15 Public support percentage from 2014 Schedule A, Part Il line14 . 15 58,61 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . .
b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .
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 ... P l:]
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-EZ) 2015 THE ULI FOUNDATION 23-7133957 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (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

cAddlines7aand7b . ...

8 Public support. (Subtmelling 7¢ fram i 6,
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

c Add lines 10aand10b . ..
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.} «oooeeeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ........... T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. ... . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ...

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._...................... | = |_|_
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE ULI FOUNDATION 23-7133957 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 880-EZ) 2015 THE ULI FOUNDATION 23-7133957 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a E The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If “Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE ULI FOUNDATION 231-7133957 Page 6
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integtated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o b (W N =

o ([ B N =

<]

~J

. . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

o o 0T |o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 8) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type !l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE ULI FOUNDATIO 23-7133957 Page 7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(o bt B =0 (4 B L

©

(M (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015:

0 |T (o

d From 2013

e From 2014

f Total of lines 3a through e

q Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE ULI FOUNDATION 23-7133957 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ST
(O':rog%?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury ! R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE ULI FOUNDATION 23-7133957

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|_}T_| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

THE ULTI FOUNDATTION

Part |

23-7133957
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(d)
Total contributions Type of contribution
1

Person IZ]
Payroll  [__|
$ 1,094 411, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
&

Person @
Payroll |
$ 264 086, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
3

Person [Z‘
Payroll D
$ 221,103, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [:]
Payroll [:‘
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person D
Payroll |:|
$ Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll ]:[
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE ULI FOUNDATION

Employer identification number

23-7133957

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

(a)
()
No.
o o (b) . FMV (or estimate) () -
from Description of noncash property given N . Date received
(see instructions)
Part |
(a)
(@)
No.
° o () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
° L. ®) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
- . (o) . FMV (or estimate) () i
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-E2Z, or 890-PF) (2015) Page 4
Name of organization Employer identification number

THE ULI FOUNDATION 23-7133957
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enler lhisinfo, once.) > $

Use duplicate copies of Part Il if additional space is needed.

{(a) No.
l;mrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;I‘OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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= = OMB Na. 1545-D047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. pen 1o Fublic
Internal Ravenue Service - Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE ULI FOUNDATION 23-7133957

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

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

Total number atend of year ..
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes i: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
I DM SIDIE PrIVatE DO it it iiiaes I:] Yes ]:I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
l:] 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

o r ON =2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ] 22
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extmgurshed or termlnated by the organlzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIdS? :] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(@A)B)M? ................... i 1 Yes I No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 JE SRR .
b_Assets included in Form 990, Part X |_ )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE ULI FOUNDATION 23-7133957 ngﬁ
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition
b I:' Scholarly research
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 XIlI.
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? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [_JLoanor exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

. D Yes |:| No

Amount
c Beginning Dalante ... .. .u.cici.cicissiiiomionmic s st B b s e |_1€
d Additions during the Year |, i st aiiiiess tiiem e et s i e S i s e seianiosss|11dl
e Distributions during the year . . 1e
f Endingbalance _ ... . 1f

2a Did the organization lnclude an amount on Form 990 Part X hne 21 for esCrow or custodlal account I|ab|||ty’?
b_If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been provided on Part Xl
| Part V| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance .. 41 120,812, 37,889, 741, 36,251,136, 36,179,361, 37,626 849,
b Contributions ... 3,927 741, 11,497,745, 3,394,294, 2,696,745, 3,720,751,
¢ Net investment earnings, gains, and losses -214 744, -86,579, 3,655 004, 2,428 066, 139 587,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 5,309 763, 8,180 095, 5,410,693, 5,053 036, 5, 307 826,
f Administrative expenses
g Endofyearbalance ... .. ... ... ... 39 .524.046, 41,120,812, 37,889 741, 36,251 136, 36,179 361,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 1.26 %
b Permanent endowment P> 21,56 %
¢ Temporarily restricted endowment P> 77,18 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... ...covwsesissomsssrmermmerss s e e R R | Bafi) X
(i) related organizations | . .. ... .cc;sss.sEEeEE s snnns U S G RS S S VS 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? ... ... ... ... ... |3b

Describe In Part Xl the intended uses of the erganization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 9890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ..

b Buildings .

¢ Leasehold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,,,

d Equipment .

e Other . 17 633, 17 633 0,
Total. Add lines 1a throuqh 113 fCofumn :’d) must equaf Form 990, Part X, column (B}, line 10c.) - 0,

532052
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Schedule D (Form 990} 2015

THE ULI FOUNDATION

23-7133957 Page 3

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

_________________________________ 8,300,597, END-OF-¥YEAR MARKET VALUE
(3) Other
(A) REAL ESTATE 3,056,798, END-OF-YEAR MARKET VALUE
(B) 146361,041-WGI EMERGING MKT FD _ LLC 3,947,041, END-OF-YEAR MARKET VALUE
(C) 300593,8926-AMC FDS SOUTHERNSUN US
(0) EQoTY-I 3,712,335, END-OF-YEAR MARKET VALUE
(E) 379971,04-PIMCO TOTAL RTN FD INST 3,917,501, END-OF-YEAR MARKET VALUE
(F) 34878,72-VANGUARD 500 INDEX FD ADM 6,754,614, END-OF-YEAR MARKET VALUE
{€))
(H)
Total. (Col. (b) must equal Forr 990, Part X, col. (B) line 12.) B> 29 688 886,

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

otal. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ........ooooooooiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiciiiiiins | <

-
‘ Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal incomes taxes
(2) DUE TO THE URBAN LAND INSTITUTE 7,607 139,
(3) REFUNDABLE ADVANCES 15,000,
(4)
(5)
(8)
(7)
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... 7 622 139,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI! EI

532053
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Schedule D (Form 990) 2015 THE ULI FOUNDATION 23-7133957 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 243 069,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a -1,086_ 470,
b Donated services and use of facilities ... .. ... ... .. | 2b
¢ Recoveries of prioryear grants i L 20
d Other (Describe in Part XIL) 2d
e Addlines 2a through 2d . 2e 1,086,470,
3 Bubtract Ne 26 fromM e A et 3 5,329,539,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b . .. . . . . l 4a
b Other(DescribeinPartXIIl) L_ab
¢ Addlinesdaand4b . 4c 0.
Total revenue. Add lines 8 and 41: ﬂ?ns must equa!Form 990 F'an’! hne 12} 5 5,329 539,

| Part XI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6 566 446,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . | 22
b Prior year adjustments s 2b
€ Other I0SSes . .. uuuaimmeisivsiias s eiaiasiohstiii st smatas bois |=2€
d Other (Describe in Part XIL) ... L 2d
e Addlines 2athrough 2d o iimiimmsinmmsmmaiamimm i s e naisawy L.2e 0.
B OUDACt N 26 frOM N 1 e oo eyt e a1 3 6,566,446,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b . .. 4a
b Other (Describe in Part XIIL) ... 4b
C AADINES 48 AN 4D i rsssas b i sy s sesisbiviesiaistiesisisvoesspisvismos | 3G 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18.) ........................................... 5 6 566 446,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD DESIGNATED NET ASSETS CONSISTED OF FUNDS RAISED THROUGH THE ANNUAL

FUND PROGRAM FOR ULI TO SUPPORT ONGOING ULI PROGRAMS, THIS WAS APPROVED

BY THE ULIF BOARD OF DIRECTORS,

PERMANENTLY RESTRICTED NET ASSETS AT JUNE 30, 2016 REPRESENT ENDOWMENT NET

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

FUNDS ARE EITHER TEMPORARILY RESTRICTED FOR SPECIFIED ULI PROGRAMS OR ARE

AVAILABLE FOR GENERAL OPERATIONS AS SPECIFIED BY THE DONORS,

TEMPORARILY RESTRICTED NET ASSETS ARE FUNDS RESTRICTED FOR SPECIFIED ULT

PROGRAMS ,
532054
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Schedule D (Form 990) 2015 THE ULI FOUNDATION 23-7133957 Page 5
|Part XIil | Supplemental Information (continued)

PART X, LINE 2:

ULIF IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE,., IN ADDITION, ULIF

QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION, INCOME WHICH IS NOT

RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

FEDERAL AND STATE CORPORATE INCOME TAXES,

ULIF HAD NO NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30,

2016 AND 2015,

ULIF IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS AND THEREFORE,  NO TAX

LIABILITIES HAVE BEEN RECORDED AT JUNE 30, 2016 AND 2015, GENERALLY K ULIF

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U,S, FEDERAL, STATE

OR LOCAL TAX AUTHORITIES BEFORE 2013,

Schedule D (Form 990) 2015

532055
08-21-15

29
10500202 703287 7645471 2015.05030 THE ULI FOUNDATION 76454711



(S102) (066 wiod) | ainpsyos

S1L-82-0L
o m tolces

'066 WI04 JO} SUOIIONIISU| Y} 93S ‘90110 10V uononpay jiomiaded 104 WH1

e g1qe] | eul] oU) Ul PaTs]] SUCHEZIUBDIO JaUI0 JO Jequunu [e1o) JeiiS €
o o T 8[gel | aul| 8y} Ul peals)| suoneziueblo uswulanob pue (£)(0) | 0G uolo9s Jo JIaquunu [e101Jolu3 g
SHILIAILOY "0 "998 ELL S (€){(D)109 G&¥86GTO-ES 9EQ0Z DU NOIDNIHSYM
HTIVLINVHD J0 I¥04dns 00Z IS ‘MN IFI™IS T 1002
HLALILSNI ANVI NVEMN
. ewEo. 90UB)SISSE
fesreadde ‘A4
9JUB]S|SSE 0 2oue)SISSE Yseo-uou | 00G) UONENEA UsSed-uou juelb yseo s|qeoldde y juswulanob Jo
uesb jo asodind (Y) Jo uonduoseq (6) v_,,o poLa (1) JO wnowy (3) 10 Junowy (p) uonoas 0y (9) NI (q) uoljezjuebio jo ssaippe pue swep () ¢
‘pepesu st adeds [BUCHIPPE ) paiedijdnp 8q Ue3 || UBd "'000'S$ UBY) 8low paAiadal ey juaidioal

Aue 10} ‘1.2 Ul ‘Al HBd ‘066 ULIO] UO ,S3A, PaISMSUE UoNBZIUEBIO 3} it 319|dWO0D "SIUSWILISA0Y d)SeW0Q PUE SUOREZIUEBIQ DliSBWO( O} SOUBISISSY JSUI0 PUE SIUBID [ [ Lieg

ON[ ] SeA [X]

mmu.m«w umth wE. ul wvcE Em._c »6 asn wr_u cccou_coE 10} wm_svooo_a S,UOITEZIUEDIO o A\ UBd Ul oquoseq e

A A S A RS NS e RS S S b A b A s Omocm“_vw_mwm\_o siuelb U} PJEME 0} pesn BUSIO

UoI309]9s 8y} PUB ‘90UBISISSE 10 SUBID 8y} Jos ANjiqibije ,saa1ue.b sy} “9ouUB]SISSE JO SJUBIB 81} JO JUNOWE U} dlelluBISqNS O} SpJodal Uuiejuiew uoneziuebio eyl seoq L

9JUB]SISSY pue sjuelr) Uo uoljeulloju] jejausn | Yed _

LSBEELL-ET NOILVONNCE I'I0 HHLI
Jaquinu uonesinuapl s8Aojdwy uoneziuebio ayy Jo swepN
uonoadsu| 066 LWIOI/ACD S/ MMM B Si mco_woq,:ﬂqﬂc_ sit ﬂ_ﬂ..m (066 Wio4d) | 3jNpPaydS 1N0ge UoHBULIOU| A SOINBG BNUBASY [BUISU|
a11qnd 03} uadQ ‘066 wWi04 0] yoeny A Ainsesl) 8y} Jo Juspedeq

*2¢ 10 |Lg duy| ‘Al 11ed ‘066 W04 uo ,SaA, palamsue uoijeziuebio ayy ji sy9|dwo)

m_‘cN S91e1S Palun 9yl Ul S|BNPIAIPU| PUB ‘SJUSWIUISAOL) (066 wio4)
Foo s FONEG ‘suoneziuebiQ 0] asuelsISSy J19Y10 pue sjue.x) 1 3INQ3HOS




(g10e) (066 W04) | 3INpayasg

H m SL-82-0L 2oleges

"WVYED0dd 4IHSMOTIEd HHIL NI NOILVAIDILYYd d04 NOILVANAOSA HHL OL SMDI4d ¥IHHL

LOdTES SEILISYIAINON HHL ANV SHILISYIAINAQ HSOHL OL SNOILVOITAdV ¥IHHL LIWHNS

AEHL  (TTENg0D ANY OQvd010D dLVLS NNad —Ad1d¥M9dd D' d) SHILISUIAIND

LOHTES HLIM SRYJOOdd JHLVTHY HILVLSHE 'TVEY NI QITIOUNT 48 LSOW SLNIANLS

¢ ENIT I I¥¥d

“LonellIo}Ul [EUCHIPPE 18410 AUB pUE () ULWINJOD '||] UB4 g @u)] | Hed Ul palinbal Uoljewiojul 8y} opiAOld "UOHBULIOU] [Ejuaia[ddng [ATved

"698 T T OIW TIYd IT70 NI NOILV4IDILNVd INIONLS

¥¥6 97 et SINZAd 110 ONALLY
OL gRIFY dXd NV dIHSYIIWAW ITN-dIHSMOTIHI INIANLS

{(1ey10 ‘[esieidde ‘ANH Yooq) 9IOURB]SISSE YSeD juesb yseo sjuaidiosl
9oue]SISSe Yseo-uou Jo uonduosaq (1) uoljenfeA jo pouisip (9) -uou jo unowy (P)| 1o unowy (2) 10 Jaquinp (q) souelsIsse Jo Juelb jo adA ] (e)
‘pepesu s 9oeds {BUOIPPE JI paledldnp aq ueod ||| Ued
"2 8ul| ‘Al UBd ‘066 WIO4 U0 S8, paiamsue uoneziuebio syl i 919|dwo) "S{enpIAIpu| di3saWwo( 0] SoUB)SISSY 9410 Pue suels | || 1Med

Z abeq

LS6EETL-ET

NOIIWONNOd ITN FHL (SL0Z) (066 Wiod) | 8anpayss



SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to P.Ub"c
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I_I First-class or charter travel L] Housing allowance or residence for personal use
|:| Travel for companions I:I Payments for business use of personal residence
I:I Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees
|:| Discretionary spending account ’:' Personal services (e.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 Partllltoexplain ... ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
I:l Independent compensation consultant ’:[ Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a b4
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 601(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgQanization? oo 5a X
b ANy related OrgaNiZatiON? e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OIGANIZALION? | ettt ettt 6a X
b Any related OrganiZation? . ... 6b X
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it . 8 %
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiahons section S3:485B:618)7 - cinissm o e s e e e e e T s e p e A 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532911
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SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P> Attach to Form 990,

Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

THE ULI FOUNDATION 23-7133957
|Part1 | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures N
3 Art-Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods .. . .. ..
6 Carsandothervehicles .. .. . ... ...
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ... X 1,248 98 035,[FMV
10 Securities - Closely held stock ..., .. ... ..
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate - Residential .
16 Real estate - Commercial . ... ... ..
17 Realestate-Other . . . . .
18 Collectibles . ... ...
19 Foodinventory . . .. ... ...
20 Drugs and medical supplies .. ... ...
21 Taxidermy | ies . zimsi... v G
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? . e e 30 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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LON 23-7133957 Page 2

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

532142 08-21-15 Schedule M (Form 990) (2015)
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Supplemental Information to Form 990 or 990-EZ YT
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

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

Internal Revenua Servigs Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

EDUCATION, AND PUBLIC SERVICE ACTIVITIES.

FORM 990, PART V,  LINE 3B:

THE ULI FOUNDATION IS AWAITING ADDITIONAL INFORMATION IN ORDER TO TIMELY

FILE A COMPLETE AND ACCURATE FORM 990-T BY THE EXTENDED DEADLINE OF MAY 15

2016,

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

PROCESS FOR MAKING THE FINAL 990 AVAILABLE TO THE VOTING MEMBERS OF THE

GOVERNING BODY PRIOR TO ITS BEING FILED WITH THE IRS

— AUDITORS WILL REVIEW THE 990 WITH THE AUDIT COMMITTEE

— THE FINAL 990 WILL BE HOUSED IN A SECURE AREA OF THE ULI WEBSITE,

- NOTICE QF THE LOCATION OF THE 990 WILL BE EMAILED TO MEMEER OF THE BOARD

OF DIRECTORS AND THEY WILL BE ADVISED THAT THEY HAVE TWO WEEKS IN WHICH TO

REVIEW AND PROVIDE ANY COMMENTS TO ULI MANAGEMENT.

FORM 9390, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS THE TRUSTEES ARE SENT A COMMUNICATION REQUESTING THAT

THEY IDENTIFY ANY RELATIONSHIPS DEFINED AS A CONFLICT, RESPONSES ARE

SUBMITTED TO THE GLOBAL GOVERNANCE OFFICER,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AK AL AR AZ _CA _CO _CT DC DE _FL GA HI IA _ID IL_ IN KS KY LA MA MD ME MI MS MN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Paae 2
Name of the organization Employer identification number

THE ULI FOUNDATION 23-7133957

MO ,MT NC,ND NE,NJ _NH,NM NV _NY OH OK OR,PA RI ,SC SD TN TX UT VA VT WA WI WV

WYy

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

ULI FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS NOR ITS CONFLICT OF

INTEREST POLICY, AVAILABLE TO THE GENERAL PUBLIC AS FEDERAL TAX LAW DOES

NOT REQUIRE THAT SUCH DOCUMENTS BE MADE PUBLICLY AVATLABLE, THE AUDITED

FINANCIALS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 THE ULI FOUNDATION 23-7133957 Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532185 09-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an

Rev. January 2014) 1 i

( y Exempt Organization Return IS, T55563
P> File a separate application for each return.

Department of the Treasury

internal Revenue Service P> information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T [ X ]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

|Part| [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
I o I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
o file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
. THE ULI FOUNDATION : 23-7133957
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
eyer | 2001 L STREET mw, NO. 200
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each UMM m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL TERSECK
® The books are in the care of P> 2001 I, STREET NW. NO, 200 - WASHINGTON DC 20036
Telephone No.p» 202-624-7000 Fax No. p
® If the organization does not have an office or place of business in the United States, check this hox e l: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 |:| If it is for part of the group, check this box P> [:] and altach a list with the names and EINs of all members the extension Is for,
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 2017 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ ] calendar year or

» [x | tax year beginning _ JuL 1. 2015 vand ending _ JUN 30 2016

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
I:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0,
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b | § 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
8a1 s
53.1
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