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090

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No_1545-0047

2008

T Open 1o PUBIGY
-+ 'lnspéction .iEx,

A For the 2008 calendar year, or tax year beginming JUI, 1, 2008 andending JUN 30, 2009
B cCheck s Prease |C Name of organization D Employer identification number
appheable use IRS

oones i Ursuline Foundation

anes | "P® |- Doing Business As 31-1233054

fetuen see [ Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
[reme [ene-|5535_Pfeiffer Road 513-791-5791

enm e "o | City or town, state or country, and ZIP + 4 G _Grossrecents $ 1,797,465.
[_Jgpuee Cincinnati, OH 45242 H(a) Is this a group retum

Pendng |'e Name and address of principal officerrSharon Redmond for affiliates? [Jves [(XINe

same as C above H(b) Are all affiliates included? __Jves [ INo

| Tax-exempt status: [ X1 501(c) ( 3

Y (nsetno) [ la9d4r@yor [ 1527

J Website: p» N/A

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

K Type of organizatton: m Corporation E] Trust E:I Association D Other p-

L Year of formation: 1.9 8 7] M State of legal domcile: OH

Part 1]

Summary

o | 1 Briefly describe the organization’s mission or most significant actvites. Support the Ursuline Academy of
g Cincinnati.
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) L 3 6
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 5
@ | 5 Total number of employees (Part V, line 2a) 5 0
= g 6 Total number of volunteers (estimate if necessary) Lo . [+ 5
< E 7a Total gross unrelated business revenue from Part VIIl, ne 12, column (C) 7a 0.
e b Net unrelated business taxable income from Form 990-T, ine 34 e ... |7b 0.
P Prior Year Current Year
g 8 Contnbutions and grants (Part Vil ine 1h) . 156 ,077. 96,205.
2 S| 9 Program service revenue (Part VIl lne29) . . . ... .
) é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) _ X 309,816. 150,701.
wl 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) L
Z | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 465,893. 246 ,906.
% 13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 233,150. 173,550.
€D | 14 Benefits paid to or for members (Part IX, column (A), line 4) L
wg 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11} ... . .. i S
4 b Total fundraising expenses (Part IX, column (D), lne 25) P> - ; ST
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ) 35,530. 35,102.
18 Total expenses Add lines 13-17 {must equal Part IX, rah.ma‘%.Jme@_S — 268,680. 208,652,
19 Revenue less expenses. Subtract line 18 from line 12 RECE, S 197,213. 38,254,
Eé o 8 Beginning of Year End of Year
é&(_:; 20 Total assets (Part X, line 16) . 48.. MAYJIBZMQ Q 6,190,459. 5.429,770.
<g| 21 Total habilties (Part X, ine 26) L L 1)) 80,758. 246,102.
25| 22 Net assets or fund balances. Subtract line 21 from e 20— — x 6,109,701. 5,183,668.
[Part Il ] Signature Block UGDEN, Ul
Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belef, it is Irue, correct,
and complete Depleration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
sign WM | Ay 1, 2850
Here Signatugegf officer Date 7
L DrAne [ Blan/'sr  « Dretcrpl oF Al
Type or print name and title
, Preparer's Date Che_ck if F;reeg:g;\slégg:gfylng number
':;zarer's :lgrjature } fWCP# J"/,z// 2 g?#ployed > l:] ( )
Use Only omar @ Barnes, Dennig & Co., LTD EIN D>
set-emplayed), 150 East Fourth Street
2P+a Cincinnati, Ohio 45202 Phoneno. » (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Ursuline Foundation 31-1233054 Page2

[:Part Il | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
. Support the Ursuline Academy of Cincinnati
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? N s B ves XN
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If "Yes", describe these changes on Schedule O
4  Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 173,550. including grants of $ 173,550. )(Revenue $ )
To provide support to the Ursuline Academy of Cincinnati, a college
preparatory school for yvoung women. The Foundation supports the
expansion of the facilities as well as the entire student body by
granting these funds.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ ncluding grants of $ )(Revenue $ )
4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) {Revenue $ )
4e__Total program service expenses P> $ 173,550. (must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) _ Ursuline Foundation 31-1233054 Page3

EPart:IV-| Checklist of Required Schedules

Yes | No
4 Is the organization described in section 501(c)(3) or 4347(a){(1) (other than a private foundation)?
If °Yes," complete Schedule A . e e, 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? L L. 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! .. . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes complete Schedule C Part /. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde adwce
on the distnbution 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’7 If *Yes," complete
Schedule D, Part lll . . ... ... . . 8 X
9 Did the organization report an amount in Part X hne 21;serveasa custod|an for amounts not isted n Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, PartV 10 | X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 25? .
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable L. Lol X
12 Dud the organization receive an audited financial statement for the year for which it 1s completlng thlS return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIll .. . .. ... ... . .. 12 X
13 Is the organization a school as described in section 170(b)(1)(A)))? If "Yes," complete Schedule E . .. . .. .. ... . . 13 X
14a Did the organization mamntain an office, employees, or agents outside of the US.? = . | . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | L 14b X
15 D the organization report on Part IX, column (A}, kne 3, more than $5,000 of grants or assistance to any orgamzatlon or enmy
located outside the United States? If "Yes," complete Schedule F, Part!l .= .. . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdw;duals
located outside the United States? If "Yes," complete Schedule F, Part lll R 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes complete Schedule G Part] . 17 X
18 Did the orgamization report more than $15,000 total on Part Vi, ines 1c and 8a? If "Yes,* complete Scheduie G, Partll 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If *Yes," complete Schedule G, Partill . . . = [ 19 X
20 Did the organization operate one or more hospnals? /f "Yes, " complete Schedule H . 20 X
21 D the orgamzation report more than $5,000 on Part IX, column (A), Iine 172 if "Yes," complete Schedule I Parts Iand Il L 21 [ X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 /f "Yes," comnplete Schedule I, Parts land il . | 22 | X
23 Dd the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J = . 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If *"No*, go to question 25 L . L 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptuon” 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. R X 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any tlme durlng the year’? . .. ... |L24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part} = X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsquahfled person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or d|squal|fted
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il X 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) Ursuline Foundation 31-1233054  Paged
I:Rart:IV;) Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: = o i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other L o
person(s) isted in Part VII, Section A)? If "Yes,” complete Schedule L, Partlv = . R I 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If "Yes," complete Schedule L, PartIV . . .. .. .. .. .. . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Partiv. . ... .. . .. .. . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M o ... L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M . . . . e e T < (¢ X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! i, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? II "Yes " complete
Schedule N, Partll .. ... . ... e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| .. . . ... . . . ... . .. o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 . L L 1| X
35 Is any related organization a controlled entity within the meaning of sectnon 51 2(b)(1 3)'7
If *Yes," complete Schedule R, Part V, ine 2 U | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon?
If "Yes," complete Schedule R, PartV,Iine 2 . . .. .. . 36 X
37 Did the organization conduct more than 5% of its actlvrtxes through an entnty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI e e 1 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) Ursuline Foundation 31-1233054 Page5
[Part.V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
4a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Y SN
U.S. Information Returns. Enter -0- if not applicable |, | . L VT [ -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize WINNers? . . . .. . o e e i e e e, .
2a Enter the number of employees reported on Form W 3 Transmmat of Wage and Tax Statements - HS
filed for the calendar year ending with or within the year covered by this return | 2a 0 : ¥ T -
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums’) 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructnons) hES ;: (/ - T
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . L8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . [ 4a X
b If "Yes," enter the name of the foreign country: P> e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . )
Financial Accounts. \‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. 5b X
¢ I "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh:blted
Tax Shelter Transaction? i e .. ... 1L 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble’7 _____ | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were nottaxdeductble? ... .. .. .. . ... ... . ... B I ¢
7 Organizations that may receive deductlble contnbutlons under sectlon 170(0) ‘.j’f‘\:‘ KR E
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? | . L7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . = . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... . .. e e e e . . L7¢ X
d If "Yes,"” indicate the number of Forms 8282 f Ied dunng the year | . L. l 7d I TS .
e Did the organmization, durning the year, receive any funds, directly or mdnrectly, to pay premiums on a personal .
benefit contract? . . 7e X
f Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneﬁt contract? L. . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? i e 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? X . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ___. X o . . 8 X
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advnsed funds . :
a Did the organization make any taxable distributions under section 496672 _ o L . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 L X . N/A 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Imbation fees and capnal contributions included on Part Vil}, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facﬂmes . . 10b
11 Section 501(c)(12) organizations. Enter: N/A .
a Gross income from members or shareholders . L. B . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b | i :
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) Ursuline Foundation 31-1233054  Pageb
ILP‘a_!'t-‘ )IIsl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the circumstances, N NS
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermningbody ... .. .. ... ... ... .. . |L1a
b Enter the number of voting members that are independent . o 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronsh|p with any other .
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over management dut:es customanly performed by or under the dlrect supervrs:on
of officers, directors or trustees, or key employees to a management company or other person? . ... . . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the orgamization become aware during the year of a material diversion of the organization's assets? . .. 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members ot the
governing body? N 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons" _____ R Y { - X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year o
by the following: RN N
a Thegoveming body? . . e e . |8} X
b Each committee with authority to act on behalf of the governlng body? i S gb | X
9a Does the organization have local chapters, branches, or affilates? . | 9a X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with those of the organization? . . . . 9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 . ... . . ... ... oot X
11 Is there any officer, director or trustee, or key employee histed i Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O L e . . 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a wnitten conflict of interest policy? /f “No, " go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
to conflicts? . . R, o R o . i ... . [12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how thisis done | | . e e e S
13 Does the organization have a written whlstleblower pohcy’? e . I ol 13 X
14 Does the organization have a written document retention and destmctlon pohcy" . . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent N
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? . B L i . . 15b X
Describe the process Iin Schedule O. (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organuzatron to evaluate its partrcnpatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? R . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website [:I Another's website III Upon request
13 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
Diane Brunst - 513-791-5791
5535 Pfeiffer Road, Cincinnati, OH 45242
s Form 990 (2008)
6
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1 Fl
Form 990 (2008) Ursuline Foundation 31-1233054 Page?
]Pa\rt:Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box S 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.

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

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

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

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 s g organization (W-2/1099-MISC) from the
§ é = '-;_» (W-2/1099-MISC) organization
e 2 8g and related
2|2 |55 (B3lE organizations
2|2 |8 % |=52
Kathleen Bell
Trustee 1.001X 0. 0. 0.
Gerald Debrunner
Trustee 1.00]X 0. 0. 0.
Richard Dineen
Trustee 1.00|X 0. 0. 0.
John C. Lame
Trustee 1.00|X 0. 0. 0.
Paul V. Muething
Chairman 1.00(X X 0. 0. 0.
Sharon Redmond
Secret./Treas./Pres. 1.001X X 0. 114,634, 12,662,
Diane A. Brunst
Finance Director 1.00 X 0. 73,324. 3,991.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) Ursuline Foundation 31-1233054 Page8
LP‘art- VlESection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (3] L)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week :E’ - the organizations compensation
5 |z i organization (W-2/1099-MISC) from the
g8 - |2 (W-2/1099-MISC) organization
3 |2 -;: 53 and related
EHEREEREEE organizations
2|2 |5 (¥ |85
1b Total . ... I 0. 187,958. 16,653.
Total number of lndlwduals (mcludmg those n 1a) who recelved more than $100,000 in reportable
compensation from the organization . . . cee - R e - > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on = R T
line 1a? If "Yes," complete Schedule J for such individual e i 3 X
4  For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensatlon from the orgamza‘hon RN PR AN
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual __ i 4 ( X i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S R
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) () (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orgamzation p» 0
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) Ursuline Foundation 31-1233054  Page9
[ Part VIl | Statement of Revenue
n R A B C (D)
. ) e o Total f'e\)/enue Relzgte)d or Unr(e?l;ted exgggggl#om
. . . i “; P exempt function business set:%ol;gd&r2
o ‘ — : " revenue revenue A orts”
*'3% 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundraisingevents . . 1c
%_«_‘6 d Related organizations U i T |
g_z‘é e Government grants {contributions) 1e
-% g £ All other contributions, gifts, grants, and
:gf-'a similar amounts not ncluded above | 1f 96,205.
g'g g Noncash contributions meluded in ines 1a-1f. $
o h_Total. Add lines 1a-1f . . >
Business Code
.3 2a
>
§3 o
o t All other program service revenue
a_Total. Add lines 2a-2f N o -
3 Investment income (including dividends, interest, and
othersimilaramounts) .. ... ... . ... P 207,788. 207,788.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . .. .. e e e e ..
()} Real (1) Personal . - nl N -E ‘
6 a Gross Rents . , ) ’ e
b Less: rental expenses i R ’ } . .
¢ Rental Income or (loss) . . PR Y :
d Net rental ncome or {loss) e T -
7 a Gross amount from sales of (i) Securities (i) Other s g' > ‘ ’ B
assets other thaninventory |1493472. R % ; )
b Less cost or other basis RN - .
and sales expenses 15505589. ‘ ke e . v s
c Gamnor(loss) = <57.087.> B PR
d Netganor(loss) ... ......... . oo .. » <57,087.> <57,087.>
o | 8 a Grossincome from fundraising events {not SR B T R ,\ oo
g including $ of :{“ ’ — a si o N
é contributions reported on line 1c). See L X ; ) L0
5 Part IV, line 18 a . ‘ ) &0 . ~
g b Less: direct expenses ] N ) . ¢ -
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See i ) , .
PartiV,lnet19 . . . . a .
b Less' drrect expenses . b . )
¢ Netincome or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns .
and allowances _ a T
b Less:costofgoodssold = b <
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue _ X
e Total. Add nes 11a-11d » : -
12 Total Revenue Addimes h, 2q 3, 4,5, 6d, 7d. 8c, 9c, 10c, and 11 P> 246,906. 0. 0.l 150,701.
03 0a 00 Form 990 (2008)
9
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Form 990 (2008)

A

Ursuline Foundation

31-1233054 Page 10

| PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total «e(f(\;))enses Progra(n?)sewlce Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part ViI. expenses general expenses expenses
1  Grants and other assistance to governments and R g -
organizations in the U.S. See Part IV, ine 21 173,550. 173,550.
2 Grants and other assistance to individuals in ]
the US.SeePart lV,line22 . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees B
6 Compensanonnotmchedabovetodsqumnmd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages |
8 Penston plan contribytions (include secllon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes | _ ..
11 Fees for services (non- employees)
a Management .
b legal . . . .. ... .. ..
¢ Accounting _ . . . 9,256. 9,256.
d Lobbying . . . e e
e Professional fundralsmg services. See Part iV, iine 17 LT T A
f Investment management fees 25,606. 25,606.
g Other . .
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy
17 Travel et e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affullates
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . 7
24  Other expenses. Itemize expenses not covered . s <
above. (Expenses grouped together and labeled -~ ot
miscellaneous may not exceed 5% of total o e
expenses shown on line 25 below.) . b
a Miscellaneous Expense 240. 240.
b
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 208,652. 173,550. 35,102. 0.
26 Joint Costs. Check here P> D if following
SOP 98-2. Complete this Iine only if the organization
reported n column (B) joint costs from a combined
educational campatign and fundraising sohcitation
832010 12-18-08 Form 990 (2008)

13300511 758989 07199.0

10

2008.05060 Ursuline Foundation

07199_01



A .
Form 990 (2008) Ursuline Foundation

31-1233054 Page it

| Part X ;| Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing IR .
Savings and temporary cash investments . . .
Pledges and grants receivable, net
Accounts receivable, net

O hWN =

(=]

Part It of Schedulel. .. . .
7 Notes and loans recewable, net | .
Inventories for sale or use e
9 Prepaid expenses and deferred charges

Assets
®

10a

Recewables from current and former ofﬁcers dxrec\ors (rustees key
employees, or other related parties. Complete Part Il of Schedule L | . .
Recervables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

988,834.

721,198.

27,867.

21,514.

10a Land, buildings, and equipment: cost basis N
b Less: accumulated depreciation. Complete s
Part Vi of Schedule D | | . e . L10b 10c
11 Investments - publcly traded secuntles e 4LL2 45,187.] 11 3 " 950 ,839.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, bne v . 13
14 Intangible assets | . 14
15  Other assets. SeeParth line 11 L 928,571.] 5 736,219,
16 Total assets. Add lines 1 through 15 (must egual line 34L 6,.190,459.] 16 5.,429,770.
17  Accounts payable and accrued expenses 80,758.] 17 246 ,102.
18 Grantspayable = .. . . .. ... . 18
19 Deferred revenue s 19
20 Tax-exempt bond liabilities i 20
2 |21 Escrow account liability. Complete Part v of Schedule D . : _ § 21 . ]
£ | 22 Payables to current and former officers, directors, trustees, key employees ST AN B - BT
:'8 highest compensated employees, and disqualified persons. Complete Part Ii & ) N ‘ .
- of Schedule L : e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 . 80,758.| 25 246 ,102.
Organizations that follow SFAS 117, check here P [K] and complete A SR ‘ N .
b4 lines 27 through 29, and lines 33 and 34. e T T AU
g 27  Unrestricted net assets __ B 97.,198.| 27 <97.231.>
& |28  Temporarly restricted net assets 894,889.] 28 365,574.
T |20 Permanently restricted net assets 5,117,614.| 20 4,915,325,
Z Organizations that do not follow SFAS 117, check here ) ] and i - ‘
& complete lines 30 through 34. .
% 30 Caprtal stock or trust principal, or current funds . 30
g 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
© | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 641 09,7 01.] 33 5,183, 668.
TJotal liabilities and net assets/fund balances 6,190,459.] 34 5,429,770.

ﬁ’art Xi | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash ‘K] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ lf "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audnt
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-1337? ) 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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A
. - - OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ

(Form r ) To be completed by all section 501(c){3) organizations and section 4947(a)(1)
5 I nonexempt charitable trusts.

artment

|nznam;;‘v;ue;:?;u v P Attach to Form 990 or Form 990-EZ. p> See separate instructions. ]
Name of the organization Employer identification number

Ursuline Foundation 31-1233054
[ Part 1 | Reason for Public Charity Status (all organizations must complete this part ) {see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 r_—_l A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i)-
2 l:’ A school described in section 170(b){ 1)}(A)(ii). (Attach Schedule E )
3 L—_I A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A){iii). Enter the hospital’'s name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
[:l A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
CJ
]

(5}

section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part 1}.)
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
mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Type Il c D Type Ill - Functionally integrated d D Type Il - Other
e [__X__‘ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

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

10
1

e[

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hil
supporting organization, check thisbox ... ... . .. .. ... I:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (m) betow, Yes | No
the governing body of the supported organization? A I . 114q(i) X
(ii) Afamily member of a person described in (i) above? _ | . . B L L 11qfii) X
(iii) A 35% controlled entity of a person described in (i} or (ii) above? L [y Jy [+ |{11))] X
h Provide the following information about the organizations the organization supports
; -- iif) Type of iv) Is th ti Did tify th Is the -
i) Name of supported ii) EIN (i) T iv) Is the organization| (v) Did you notify the | (vi) Is vii) Amount of
® orgamzati‘:)% (i) (desc(r)lrt?eac?gﬁtlﬁgs o I col. (i) isted in your| organization in col. 8')93:35?]"‘208% ‘mﬁg ( )support
i overnin m?| (i r ort?
abaove or IRC section 9 9 docume (i) of your suppor u.s.?
(see instructions)) Yes No Yes No Yes No
Ursuline
Academy of C31-05385552 X X X 161,850.
Total - i - “ 161,850.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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[§ 4
Schedule A (Form 990 or 990-EZ) 2008 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 1)
Section A. Public Support
Calendar year (or fiscal year begimning in)p»> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes1-3 .. . .. _ _

5 The portion of total contributions o [
by each person (other than a . “ 5 .
governmental unit or publicly , L . . T
supponted organization) included Ea - ) > RS »
on line 1 that exceeds 2% of the N I . N
amount shown on line 11, A
column (f) .

6__ Public Support. Subtract ine 5 from Ine 4
Section B. Total Support
Calendar year (or fiscal year beginuing w)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts fromlined4 = .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) B
11 Total support. Add lines 7 through 10 - -
12 Gross receipts from related activities, etc. (see instructions) . . 12 l

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . R . e e . . . . I:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) . .. = . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X i X i » l:]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a or 16b and llne 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i X N D

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 1515 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test. The organization qualfies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » l:]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008 Page 3
Eaﬂllu Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on !tne 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facibties 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
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .

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

b Amounts included on lines 2 and 3 recerved
from other than disquahfied persons that
exceed the greater of 1% of the total of hnes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtiacttine 7¢ from hne 6 ) T . . T - RS .

Section B. Total Support
Calendar year (or fiscal year beginning m)p {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acqurred after June 30, 1975

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not iInclude gan
or loss from the sale of capital
assets (Explain in Part IV)

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

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

check this box and stop here .. e e . - . . . )l:]
Section C. Computation of Public Su iport Percentage
15 Public support percentage for 2008 (line 8, column {f} divided by line 13, column (f)) . . 15 %
16 Publhc support percentage from 2007 Schedule A, Part IV-A Iine 27g .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 1S more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i | g D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » L__'

Schedule A (Form 990 or 990-EZ) 2008
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SChédUle D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

P> Attach to Form 890. To be completed by organizations that ¢ OpenitoPublic
Department of the Treasury . S s
Internal Revenue Service answered “Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspegtion” s .
Name of the organization Employer identification number
Ursuline Foundation 31-1233054

FPart1’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear . = .. .. .. ... ...
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear . .
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... ... L__l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. (:] Yes El No

{ Part lI* | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure}) [:] Preservation of an historically important land area
Protection of natural habitat I:] Preservation of certified historic structure
l:] Preservation of open space
2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements | . ... .. e . 2a
b Total acreage restricted by conservation easements .. . . s e 2
¢ Number of conservation easements on a certified histonc stmcture mcluded mna) . ... . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 _ .. = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the taxable
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, violations, and
enforcement of the conservation easements itholds? . .. ... . R o L oL D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-
7 Amount of expenses incurred mn monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)})B)? .. ... ... oo Eves Cno
9 InPart XiV, describe how the orgamzatlon reports conservatlon easements n lts 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Viii, hne 1 . B i . . » 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIIi, line 1 _ R i . i » $
b Assets ncluded n Form 890, Part X . ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 Ursuline Foundation 31-1233054 Page2

| PartIll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

a
5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
Public exhibition d [:] Loan or exchange programs
D Scholarly research e |:| Other
|:| Preservation for future generations
Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . D Yes D No

| Part-IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes“ to Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, tine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... ... D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the fol!owmg table:
Amount
¢ Beginning balance U OO 1c
d Additionsdunngtheyear | . . . . L. Ll L L e e e e e id
e Distributions during the year e e e s e e e e e le
f Endingbalance . .. .. . . .. L s s e e e e e e o U B |
2a Did the organization mclude an amount on Form 990 Part X, line 217 e e e [:| Yes D No
b If “Yes," explam the arrangement in Part XIV.
LPart V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance .. . .. 16,012,503. - . - )b e ';::f: 1. -
b Contnbutions . o 102,202. L T
¢ Investment eamnings or losses . <723,647.p & . | e s}
d Grants or scholarships . o 110,159~ . oi. .
e Other expenditures for faciliies ;o . -
and programs . e L T R
f Administrative expenses R T .
g Endof yearbalance . . 5,280,899. ) L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P 5.00 %
b Permanent endowment P> 85.00 %
¢ Term endowment P 10.00 %
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 e e .. |3afi) X
(ii) related orgawzatons . .. .. . .. . L L. Coe e e e O £ =111} X
b If “Yes" to 3a(ii), are the related orgamzatlons listed as requnred on Schedule R” L. e 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descrniption of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land ) B
b Bunldlngs L
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a-1e. (Co/umn [(o]] should egual Form 990, Part X, column (B), hne 10(c) ) R » 0.
Schedule D (Form 990) 2008
832052
12-23-08
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. -
Schedule D (Form 990) 2008 Ursuline Foundation
[ Part.Vll] Investments - Other Securities. See Form 990, Part X, line 12.

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

31-1233054 Page3

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

Financia! denvatives and other financial products .
Closely-held equity interests
Other

Total. {Col (b) should equal Form 990, Part X, cot (B) ine 12.) R
| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

. b) Book value (c) Method of valuation:
(a) Description of investment type (&) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.) > W ST T T
rPart IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Cash Surrender Value of Life Insurance 51,231,
Beneficial Interest in Remainder Trust 684,988.
Total. (Columnn (b) should equal Form 990, Part X_col (B) ine 15 ) .. . . . 736,219,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of iability (b) Amount
Federal income taxes :
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | =

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48

832053
12-23-08

Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008 Ursuline Foundation 31-1233054 Page4
[ Part XI ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A, ne 12} . . . . .| 246 ,906.
2 Total expenses (Form 990, Part IX, column (A), line25) ... .. . ... ... 2 208 ,652.
3 Excess or (defictt) for the year. Subtract line 2 frombne 1 . . 3 38,254.
4 Netunrealized gains (losses) on investments . . . .. 4 <771,935.>
5 Donated services and use of facilities | . 5
6 Investment expenses = | 6
7 Pnor penod adjustments 7
8 Other(DescnbeinPartXIV) ... .. .. .. .. .. ... 8 <192,352.>
9 Total adjustments (net). Add lines 4-8 . T A <964,287.>
10 Excess or (deficit) for the year per financial statements. Combine nes 3 and 9 . 10 <926,033.>
[_art X | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L e <717,381.>
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :::‘ -
a Netunrealzed gans oninvestments . | 23 <771,935.p"
b Donated services and use of facilties ___ .. . . .. ... . 2b
¢ Recoveriesof prioryeargrants . .. . .. . .. .. . ... e 2c
d Other (DescnbenPartXIv) . e e e e .. 2d <192,352.p <"
e Add lines 2a through 2d e e e e e e e . |20 <964,287.>
3 Subtractline2e fromhne 1 . . R - 246,906.
4  Amounts included on Form 990, Par! Vlll hne 12 but not on hne 1 o
a Investment expenses not included on Form 990, Part Viij, line 7b | 4a a0
b Other (Describein PartXiVv) | e e e e 4b o
¢ Addlinesdaanddb . .. ... . . . el e e e ac 0.
Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part 1, Ime 1&) . 5 246 ,906.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . . . .. U 1 208,652,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities ... . ... ... o U | Gt
b Prior year adjustments | e e e 2b :
¢ Losses reported on Form 990, Part IX, I|ne 25 L e ... .. L2 -
d Other (Describe in Part XIV) e e e - 2d ERE
e Addlines2athrough2d . . ... ... .. . . e 2e 0.
3 Subtractine2efromhned . . . ... o e . 3 208,652,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: o
a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a
b Other (Descnbe in Part XIV) e e e e e e e e 4b .
c Addlines4aand4b . ... ... . .. ... U Y 0.
Total expenses. Add lines 3and 4c ths should equal Form 990, Part I art |, ine 18) e e e . 5 208,652,

fPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, ine 4; Part
X; Part XI, ine 8; Part XlI, lines 2d and 4b, and Part XIII, lines 2d and 4b.

Part V, line 4: Funds are used to support Ursuline Academy of

Cincinnati.

Part XTI, Line 8 - Other Adjustments:

Change in Cash Surrender Value: 9937.

Unrealized Gain/Loss from Perpetual Trust: -202289.

Part XII, Line 2d - Other Adjustments:

Schedule D {Form 990) 2008
832054
12-23-08
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Scheduie D (Form 990) 2008

Ursuline Foundation

31-1233054 Pages

[iPart XIV| Supplemental Information (continued)

Change in Cash Surrender Value: 9937.

Unrealized Gain/Loss from Perpetual Trust: -202289.

832055
12-23-08
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" SCHEDULE 0 Supplemental Information to Form 990 °§’b’5‘05*’8°"

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the =77 Open toPUblCH %
Department of the Treasury Form 990 or to provide any additional information. i Tnspgction, = finv
Name of the organization Employer identification number
Ursuline Foundation 31-1233054

Form 990, Part VI, Section A, line 10: Finance Director and the Board of

Directors reviewed the 990 prior to filing.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and financial statements

available upon regquest.

FPorm 990, Part XI, Line 2b

Independent Auditor

The combined financial statements of Ursuline Academy of Cincinnati and

Ursuline Foundation are audited by an independent accountant.

FOrm 990, Part XI, Line 2c¢

Oversight of Audit

Ursuline Academy of Cincinnati has a finance committee that oversees

the audit of the combined financial statements and the selection of an

independent accountant.

Form 990, Part IV, Line 12

Audited financial statements

The combined financial statements of Ursuline Academy of Cincinnati and

Ursuline Foundation are audited by an independent accountant in

accordance with Generally Accepted Accounting Principals (GAAP). The

combined financial statements were issued with an ungqualified opinion.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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