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Form

Department of the Treasury

Intemal Revenue Serce

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 organmization may have to use a copy of this return to satisfy state reporting requirements

OMB No *543-0047 M

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it appicabie | Please [C Name of organzaton THE UNIFORM LAW FOUNDATION D Employer identification number
[ asaess et Doing Busess As 36-3761561
Name change | Pintor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
| inwtreun | oo | 111 N. WABASH AVENUE 010 (312) 450-6600
: Terminated ﬁ"’;::zc City or town, state or country, and ZIP + 4
|| Amended wons | CHICAGO, IL 60602 G Gross receipts $ 1,806, 120
L] ::g:lc::-on F Name and address of principal officer H{a) ;smllf;lse;gmup return for B Yes No
H(b} Are all affiiates included? Yes
| Taxexemptstatus | X [ 501(c) (3 ) 4 (msetno) | [ asaz@anyor | [s27 If "No.” attach a hst (see nstructions)
J Website p N /A H(c) Group exemption number P
K Form of organization l X l Corporation l I Trusll | Association I l Other B> L Year of formation M State of legal domicile

Summary
1 Briefly describe the organization's mission or most significantactvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o ________
o TO RAISE AND DISTRIBUTE FUNDS ON BEHALE OF THE NATIONAL CONFERENCE ____ ___________
< OF COMMISSIONERS ON UNIFORM STATE LAWS, A NOT-FOR-PROFIT, ~___ __ __________________
& ORGANIZED TO PROMOTE UNIFORMITY IN STATE LAWS . __
é 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voling members of the govermning body (Part Vi, ne ia) . . . . . . . . .. .. .. ... 3 5
.3 4 Number of independent voting members of the governing body (Part VI, ine 1)~~~ 4 5
3|5 Total number of employees (PartV.Ine2a) | ... ... ... 5 0
2 6 Total number of volunteers (estimate If necessary) 6 0
Ta Totalgross unrelated business revenue from Part VI, ¢olumn (Cy, fme 12— 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . . . . i i i v it iiiu 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) 65,945. 304,238.
g 9 Program service revenue (PartVill, line2g) . . 208,640. 216,427.
é 10 Investment income (Part VIil, column (A), nes 3,4, and7d) -225,881. 237,896.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c,and 11e¢) 1,145. -1,068.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . . . . 49,849. 757,493,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 78,057. 44,831.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
= @ 15 Salaries, other ¢ mpens% yi/ fits (PaA IX, column (A), lines 5-10) = = . 0. 0.
% g 16 a Professional fundfaising fe s«saftkia( 1e) ., 0. 0.
e~ g b Total fundraising gxpénses, Part IX, column (D) me2s)p
e |17 Other expenses (P{a‘jix colurt @), hnep (18114, q f-24fy 271,359. 338, 948.
Loy 18 Total expenses Add IfPes 13-17 (must equal irtllé,_ olumn (A), hne25) 349,416. 383,779.
(ds] 19 Revenue less expénses ﬁuptgqc(l;neﬂﬁfrqn;%me 2 -299,567. 373,714.
:".ffa 5§ S1CID] , Ui Beginning of Year End of Year
© £3(20 Totalassets (Part XWe 167 .. .. ..................... 6,109,242.]  7,266,543.
0} 25121 Total habiities (Part X, Wne26) L 3,777,697. 3,551, 486.
Z_Z, 3:? 22 Net assets or fund balances Subtractlne21fromine20. . . . .. ... ... ....... 2,331,545. 3,715,057.
24 Part |1 Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef e, cgrrect, and_complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign & | O —13 =4O
Here Signature of officer b Date
) Timotay  Pera, QM& v o Truskes -
Type or pnint name and ttle O v r
, . ¢ Check If Preparer's identifying number
Lo AT 3 pev e Soved » [ ] 885 0651
Preparer's | & m's name (or yours o OSTROW REISIN BERK & ABRAMS, LTD. EIN > 36-2038874
Use Only | if self-employed), }
address, and ZIP +4 ¥ 455 N CITYFRONT PLAZA DR, STE 2600 CHICAGO, IL 60611-5379 Phoneno P 312-670- 7444
May the IRS discuss this return with the preparer shown above? (see instructions) ., ., . . . . . . . . . v o v v v v v v e e e |X I Yes | No <\
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510J1%A1 000
4VO1UL 8981 7/8/2010 8:47:38 AM V 09-6.4 69000-000
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Form 990 (2009) 36-3761561 C page 2
R:Z:8l/] Statement of Program Service Accomplishments

1 Brefly describe the orgamzation’s mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ7 | .. . . .. ... [_lves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOV e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 271,137 Including grants of $ ) (Revenue $ 216,427 )
RENTAL EXPENSES RELATED TO RENTAL OF OFFICE CONDOMINIUM TO
NATIONAL CONFERENCE OF COMMISSIONERS ON UNIFORM STATE LAWS,
AFFILIATED TAX EXEMPT ORGANIZATION.

4b (Code )} (Expenses $ 35,000 Including grants of $ 35,000 )(Revenue $ )
TO PURCHASE AND INSTALL NEW ASSOCIATION MANAGEMENT SOFTWARE THE
NATIONAL CONFERENCE OF COMMISSIONERS ON UNIFORM STATE LAW REDESIGN
THEIR WEBSITE.

4c¢ (Code ) (Expenses $ 5,000 Including grants of $ 5,000 )(Revenue $ )
TO PROVIDE SUBSIDY FOR EXPERTS WHO CONDUCT RESEARCH TO ASSIST THE
WORK OF UNIFORM LAW COMMISSION (ULC) STUDY COMMITTEES. THIS
PROGRAM'S MAIN GOAL IS TO IMPROVE THE ULC SCOPE AND PROGRAM
PROCESS WHICH INCREASINGLY REQUIRES EXPERT RESEARCH IN ORDER TO
DETERMINE THE VIABILITY AND PRACTICALITY OF NEW UNIFORM LAW
PROJECTS.

4d Other program services. (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 4,831 Including grants of $ 4,831. )(Revenue $ )
4e Total program service expenses P 315, 968.

Form 990 (2009)
JSA

9E1020 1.000
4V0O1UL 8981 7/8/2010 8:55:14 AM V 09-6.4 65000-000 PAGE 3




Form 990 (2009) 36-3761561 Page 3'
Checklist of Required Schedules
Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. .. .. .... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . .« « « c v i i v i it i n o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll . . . .« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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, Partill . . . . . .. .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . o e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., | . . . . . . . . i e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,” complete
ScheduleD-Part-Vt
e Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part ViIl.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertamn tax positions under FIN 482 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil, and XIll.. . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e 12 X
12A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .o |1 2A X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "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 organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partill. . . . . . .. .. .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part il . . . . . . .. . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!] . . . . . . . . . ...« 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o i e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . . .. . .« ... .. 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 36-3761561

21

22

23

24a

25a

26

27

¢
Page 'y

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2 If "Yes," complete Schedule |, Parts land lll . . . . . .. ... .....
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 Schedule J . . . . . . . . . . . e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . .. ... . ... ....
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORAS? . . . . . . . Lo e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year?. . . . . . .
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! . . . .. . ... ... ... ....
Is the organization aware that 1t 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]. . . . . . . . . @ i @ i i e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's lax year? if "Yes,” compiete Scheaule , Part Il ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . . @ i i e e e e e e e e e e e e

———28  Was the orgamizationm a_party to a business transaction with one of the following parties (see Schedule L,

29
30

31

32

33

34

35

36

37

38

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. . . . . o L e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T O 1
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . ... e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part il . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,”" complete Schedule R, Part!. . . . . . .. .. . .o ...
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Parts i,
HILIV,and V. Ine 1 . o . o e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,line 2 . . . . . .« @ i i e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
orgamzation? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i i i i e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
=T S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. i vt i i v i i i i iu v

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
9E1030 1 000
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Form 990 (2009) 36-3761561 ¥ page 8
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable, . . . . . . . .. ... ... ... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - B
gaming (gambling) winnings to prizewinners? _ . . ., L L L L L. ..., O, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
RIS TOtUM? e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . .. .. ... 3b

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

BCCOUNE ) ? L e e e e e e e e e e, 4a X

b If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and fiing 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 tme during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that «t was or 1s a partly lo a prohibited tax shener transacuon? | 5b J S
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzationsolicitany contributions that were not taxdeductible? | . . . . . . . . . . . . . . . . ... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L e e 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 tothe payor? . . . . . . L L e e e e 7a| X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . . . . . . . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file FOrM 82827 . . . . . . . i i e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... ..
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . B

benefit coNtract? . . . . . . .. e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . 79 -
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

TeQUITEd? | L e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . _ . . . . . . ... ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds. I -
a Dud the organization make any taxable distributions under section 49662 . . . . . . . . . . .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter. 3
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of ciub faciites . _ . . |10b
11 Section 501(c)}{12) organizations. Enter
a Gross income from members or shareholders . . . . . .. . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem) . . . . ... . ... L. L L. 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 10412 |12a
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Form 990 (2009)

JSA
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Form 990 (2009) 36-3761561

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

" J
Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . - . . . . .. .. ... ... ... 1a S
1b Enter the number of voting members thatare independent . . . . . .. .. ... ........ 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . Lt e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. . 0 e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . o i i e e e e e e e e e e e e e e e e 8a | X
b Each commuittee with authority to act on behalf of the governingbody? . . . . . . . . .. ... .. ... ..... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address”? If "Yes, " provide liie names and adaresses in Schedule O ., . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
T0a Does the organization have local chapters, branches, or affllates? . . . . . ... ... ... ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
1010 11| X
11A Desnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. o oo ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONMICES? . . . . . L . L L e e e e e e e e e e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthiS1Sdone . . . . . . . . . @ i i i it i et i e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . o i i i i it e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .... 14 | X
15 Did the process for determining compensation of the following persons include a raview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... ... ...... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . ... i it ittt 15b
If "Yes" to ine 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 during the year? . . . . . . . . L e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_EI"L E\]}(_' Pﬁ_’ ___________________________
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

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or p ELIZABETH COTTON 111 N. WABASH CHICAGO, IL 60602

ganization W o 0 - s s e A bAY R L ey e Y e
312-450-6600
JSA Form 990 (2009)
9E1042 1 000
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Form 990 (2009)"

36-3761561

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addttional space Is needed

e List 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
® List all of the organization's current key employees See instructions for defintion of "key employee "

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

organization and any related organizations

e 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

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

List persons 1n the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box f the organization did not compensate any current officer, director, or trustee
(B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 251 5| Q] & 2Tl compensation compensation amount of
week e HEIR . 9.(:::; 3 from from related other
8 3 § 2 é % 2|9 the organizations compensation
g2l 2 e|®8 organization (W-2/1099-MISC) from the
s 5 8 ?D (W-2/1099-MISC) organization
3 2 2 and related
o = organizations
Q.
HOWARD—J—SWIBEEL
"TRUSTEE T 1.00| X 0. 0 0
TIMOTHY BERG
CHAIR 1.00} X 0 0 0
EDWIN E. SMITH
TRUSTEE 1.00] X 0. 0 0.
CARL H. LISMAN
TRUSTEE 1.00] X 0 | 0 0.
MARTHA STARKEY
TRUSTEE 1.00] X 0 0 0
JSA Form 990 (2009)
9E1041 2 000
4VO1lUL 8981 7/8/2010 8:47:38 AM V 09-6.4 69000-000 PAGE 8



¢

Form 990 (2009)" 36-3761561 Page 8
LISl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 5| Q| & ‘3"% 3 compensation compensation amount of
week af%|2 § s 1233 from from related other
82- % N EREE s the organizations compensation
g3 g|°8 organization (W-2/1099-MISC) from the
S. 5 o § (W-2/1099-MISC) organization
o 2 2 and related
@ 3 organizations
a
b Total . . ... e e e e > 0; 0] 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or highest compensated ___A_j
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. . . . .. uuunuo.. 3 X
4 For any individual fisted on lne 1a, 1s the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ]
INAIVIAUET . . . . L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for _ i
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . .. .. ... ...... 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

(A)

Name and business address

(B}

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (inciuding but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 1 000

4VOl1UL 8981 7/8/2010

8:47:38 AM

V 09-6.4

69000-000

Form 990 (2009)
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* Form 999 (2009)

~

Page 9

Statement of Revenue 36-3761561
‘ . (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512,513, 0or 514
£ ‘2 1a Federated campagns . . - . . . . . 1a
£3| b Membershipdues . ........ 1b
) E|l ¢ Fundrasingevents . . . . ... .. ic
®&| d Related organizatons . . . . . . . . 1d
g g e Government grants (contnbutions) . . | 1e
EE f All other contnbutions, gifts, grants, !
t%o and similar amounts not included above . |_1f 304,238
g E g Noncash contributions included in ines 1a-1f $ - - -
% h Total Addlnes 1a-tf « o o . . .. ittt > 304,238
§ Business Code | i o . .
% 2a RENTAL INCOME 216,427 216,427
':‘.3 b
s c
»| d
b4 f All other program servicerevenue . . . . .
o | g TotalAddlines2a-2f . . . . . . . ... ... ... > 216, 427
3 Investment income (including dividends, interest, and
other similar amounts}). . ATTACHMENT 4 > 148,405 148,405
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalies » « « =+ < st e et e 400044000 | 0
(1) Real (1) Personat
6a GrossRents. . . . . ...
Less rental expenses . . .
¢ Rental Income or (loss) [
d Netrentalincomeor(loss). . . . . . . « .+ . . ... . > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,107,925
b Less cost or other basis
and sales expenses . . . . 1,018,438
¢ Ganor(ioss) . . . . ... 89,491 U N _ o I
d Netganor(loss) . . . . . . . ... ... > 89,491 89,491
$ | 8a Gross ncome from fundraising :
S events (not including $ 12,175 ATCH 5 .
5 of contributions reported on hne 1c) .
‘E See PartIV,lne18 . . . . . ... ... a 24,351 :
2 b Less drectexpenses . . . . . . . ... b 26,042 | _ - - - A
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -1, 691 -1,691
9a Gross income from gaming activities
See PartIV,lne19 _ . . . . .. ... a 4,770 |
b Less drectexpenses . . . . . .. ... b 4,147 :
¢ Net income or (loss) from gaming activities. . ATCH. 7. p» 623
10a Gross sales of inventory, less ‘
returns and allowances | _ . . . . . .. a |
b Lless costofgoodssold. . . .. .. .. b _ e S
c_Net income or (loss) fromsalesof inventory. . . . ..., .. » 0
Miscellaneous Revenue Business Code
11a
c
d Aliotherrevenue . . . . . . ... ....
e Total Addhnes11a-11d . . . . . . .. .. . oo .. > 0
12  Total Revenue. Seemnstructions . . . . . « v o v v o . . . » 757,493 216,427 236,205
Form 990 (2009)
JSA
9E1051 1 000
4VO1UL 8981 7/8/2010 8:47:38 AM V 09-6.4 69000-000 PAGE 10
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Form 990 (2009)

36-3761561

A o
Page10

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 g:genses Prog ra(:)ser\nce Managtgcr:n)ent and Funélrzcx)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 44,831. 44,831.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 | _ . . . . 0.
Benefits paid to or for members , | , . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
Other salarresandwages. . . . ... ... .. 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . . . 0o 0o 0.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal ... .. ... .. .. ... 9,651. 9,651.
¢ Accounting . . . .« - - - -+ « : - .. 13462 13,462
dlobbying - ... ..o oo 0.
e Professional fundraising seraces See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 11,594. 11,594.
g Other . . . . . ... o e 2,265. 2,265.
12 Advertising and promotion . . . . . . . .. .. C.
13 Officeexpenses . . . . . . .. ¢ . . o. .. 0.
14 Information technology. . . . . . ... .. .. 0.
15 Royalties. . . . . .. .. ... . ... 0.
16 Occupancy . . . . . . ¢ v v v v v v v v v 0.
17 Travel . . . . . . . oo oo 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 21,460. 21,460.
20 Interest . . . . ... .. ... 166,627. 100,027
21 Paymentstoaffliates . . ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 68,547. 68,547.
23 INSUMANCE . . . L. e 2,690. 2,630.
24 Other expenses Itemize expenses not
covered above {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a CONDOMINTIUM EXP OTHER =~ 1,930. 1,930.
b ASSOCIATION FEES 66,757. 66,757.
¢BOND EXPENSES 27,276. 27,276.
d I_I\lV_E._S_T_M_E_N_T_/ 'ACCOUNT FEES 4,630. 4,630.
e CREDIT CARD FEES 1,390. 1,390.
f Allotherexpenses _ _ __ __ _ _ __ _______ 669. 669.
25 Total functional expenses Add lines 1 through 24f 383,779. 315,968. 67,811.

26

Joint Costs. Check here p u If following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

4VO1lUL 8981 7/8/2010

8:47:38 AM V 09-6.

69000-000

Form 990 (2009)
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Form 990 (2D09) 36-3761561 " Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ... .. ... 1
2 Savings and temporary cash investments . . . .. . . . 450,510, 2 348,839.
3 Pledges and grants recewvable,net . 2,679, 3 2,147,
4 Accountsrecewvable,net | L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof ScheduleL | | . .. ... ... ... ... ... ... ... ... 6
§ 7 Notes and loans recewable,net | . . . ... ... ... ... .. .. 7
2| 8 Inventories forsaleoruse . ... ... ...........0.0.0... ., 8
9 Prepaid expenses and deferredcharges . . . . ... .. .. .. .. ... . 231,141 9 228,570.
10a Land, buldings, and equipment cost or [10a 2,510,745,
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton, . . . . . . ... 10b 130, 604. 2,444,519 J10¢ 2,380,141.
11 Investments - publicly traded securtties. . . . ... ...... ATCH.9.. 2,954,200 11 4,274,104.
12 Investments - other securities See PartV,lne11. . ... ... ....... 12
13 Investments - program-related SeePartIV,lne 11 . . .. ... .... ... 13
14 Intangibleassels. . . . . .. .. e 14
15 Otherassets SeePartIV,line 11 . . . . . . . ... .. ... ... ..... 26,193./ 15 32,742.
16 Total assets. Add lines 1 through 15 (must equal hne 34) . . . .. ... .. 6,109,242 .18 7,266,543,
17 Accounts payable and accrued expenses . _ . . . . . . . . ... ... 5,022.| 17 0.
t8—CGrantspayabte  — . ... .. ... ... .. ... ... ... .. 54,403/ 18 34,238.
19 Deferredrevenue . . . ... .. .. ... .. .. .. ..... ATCH. 10, 19,187./ 19 35,832.
20 Tax-exemptbond habilitles . . . . . ... ... ... ... ... ... ... 2,740,000.| 20 2,740,000.
9 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL . . , . . .. ... ... . ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . | . . | . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habiities Complete Part X of Schedule D . . . . . . . . .. ... ... 959, 085.| 25 741,416.
26__ Total liabilities. Add hnes 17 through25. . . . . 3,777,697 26 3,551,486.
Organizations that follow SFAS 117, check here » &] and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, , . .. ... .. ... ... ... ... ... .. 2,326,154 ] 27 3,504,666.
& (28 Temporarily restricted netassets . . . . .. . .. ... ... ... ... ... 5,391 28 210,391.
T|29 Permanently restricted netassets, | . . . ... ... ... . ... ... .. 29
L Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Caputal stock or trust principal, or currentfunds . . . . . . . . ... ... .. 30
¥®131 Paid-in or capital surplus, or land, buillding, or equipment fund . . . . . _ | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . . ... ... ... .. .. 2,331,545 33 3,715,057.
34 Total habilities and net assets/fund balances | _ . . . . ... ... ...... 6,109,242 .| 34 7,266,543.

Fom 990 (2009)

JSA

9E1053 1 000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual E] Other
If the organmization 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?
Were the organization's financial statements audited by an independent accountant? , _ . . . . . .. ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
Separate basis I:l Consohdated basis D Both consolidated and separate basis
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 Circular A-1337 . . . | . . ... e e e
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 undergo such audits

Yes | No
2a X
2b | X
2¢c | X
3a X
3b

Form 990 (2009)

JSA

9E 1054 2 000
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PAGE 13



(cho:-'mEel))sl(:tFQO-Ez) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE UNIFORM LAW FOUNDATION 36-3761561

EI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi}). (Complete Part It )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crgamization after June 30, 1975 See sectioin 508(a)(2). (Compiete Part iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section

2
3
4

HERENRRRREEN

~N o

@

10
11

(1]

——509(a)(3)Check the-box that describes the type of Supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type lit - Other
el:l By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determmnation from the IRS that 1t 1s 2 Type |, Type Il, or Type Ill supporting
orgamzation, checkthisbox
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and () below, the governing body of the supported orgarizaton? 1190}
(i) Afamily member of a persondescrbed n () above? L. 11g(i1)
(i) A 35% controlled entity of a person described in (1) or (1) above? 1g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization|{ (iv) Is the organization (v; Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your [ the organization in | organization n col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A {Form 990 or 990-EZ) 2009 36-3761561 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ") ______ 135,684 113,289 106,101 65, 945 292,063. 713,082
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . . .. ... .00 0.
3 The value of semvices or facihties
furmished by a governmental unit to the
organization without charge. . . . . . .
Total. Add lines 1 through 3. . . . . . . 135, 684 113,289 106,101 65,945 292,063 713,082
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownon hne 11, column (f), ., . . . . . 196,282
6  Public support. Subtract line 5 from line 4 516,800
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromined . . . . .o .. .. 135,684 113,289 106,101 €5,045 292,063 713,062
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUNCES , . . . . . . o v e 87,795 109,415 140,885 143,363 148,405 629,863
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . ... . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ... ...
11  Total support. Add ines 7 through 10 . . 1,342,945
12 Gross receipts from related activities, etc {SE@ INSIFUCHIONS) + . =« + « o & v v vt v v e e e e e e e e e 12 638,409
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 thisboxand stop here . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 38.48¢,
15 Public support percentage from 2008 Schedule A, Partll,line 14 _ . . . . . .. ... ... ..... 15 47.14 ¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _, . . ., .. ... ... ........ » | X
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFganIZAtION . | . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e |
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganIZation . . . . . . . . L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . L o L o o e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A {Form 990 or 990-EZ) 2009

36-3761561

*
Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = .0 L. L.
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquabfied persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .. ...

Add lines 7aand7b. . . . . . ... ..

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Public support (Subtract line 7c from
Ined) . ... ......cuuu....

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline8. . . . .. .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v s v v v v v o v o s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in lhne 10b,

whether or not the business s regularly
carriedon = ¢ ¢ ¢« e v v v h e e s e e
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .....
Total support. (Add lines 9, 10c, 11,

and12)

First five years. If the Form 990 1s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))
Public support percentage from 2008 Schedule A, Part lii, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (Iine 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2008 Schedule A, Part 1, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

JSA
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Schedule A {Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | owe o 15450047

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, ot 12. ‘ Open to Public
Intemal Revenue Service > Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer |dent|ﬁcat|n number
THE UNIFORM LAW FOUNDATION 36-3761561

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

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

Total numberatendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) .. .. ..
Aggregate value atendofyear .. ... .. ..
Did the orgamzation 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 legalcontrol? . . . . . . . .. .. l:l Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneftt? . . L, D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
L1 Pireservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a lotal'number of conservationeasements . . . . . ... ... .. ... .. ... ... .... 2a
b Total acreage restricted by conservatoneasements . . . . . . ... . ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included n (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... I—_—I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(y and 170(h)(4XB)(I1)? . . . . . . . e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIl ine 1 . . . . . . & o v v v vt it e e e e e e e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . i i i e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIIL INe 1 . . . . . & o o v i i it e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X . . . . . . . . i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 36-3761561 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Pubhic exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Durning 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? . . . . . . [—I Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . L e e e e e e e e e e e e e e e e |:| Yes |:] No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . .. .o e e e e e e e ic
d Additionsduringtheyear . . . . . . . . & @ i i i i i e e e e 1d
e Distnbutionsduningtheyear. . . . . . . . . . i i e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, kne 21 | . . . . .. ... ... .. .... i_i Yes i_i No

b If "Yes,"” explain the arrangement in Part XIV
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 year balance————

b Contrbutions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . ... ........

d Grants or scholarships . . .. ..

e Other expenditures for facilities .

andprograms. . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

urganizauon oy Yes | No
(i) unrelated organIzatioNs . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . .. .. ... .... 3b

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

Descnption of investment (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . . .. Lo
b Buldings . ................. 2,453,740 128,454\ 2,325,286.
¢ Leasehold improvements. . . . . .. ... 57,005 2,150} 54,855.
d Equpment . ... .. ... .. o
e Other . « - .« v v i i i i i it i it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lime 10(c}). . . . . . > 2,380,141.
Schedule D (Form 990) 2009
JsA
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Schedule D (Form 990) 2009 36-3761561 Page 3"

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

(a) Description of security or category (b) Book value {c) Method of vatuation
(including name of security) Cost or end-of-year market value

Financialdenvatives _ . . . . ... ... ........
Closely-held equity interests . . . . . ... .......
Other

Total. (Column (b) must equal Form 990, Par X, col (B) line 12) »
ETQ'I[] Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€ 15} . . . . . v v v i e e v e e e vt e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability (b) Amount

Federal income taxes

SECURITY DEPOSIT 500,000,

DERIVATIVE LIABILITY- INTEREST 241,416. [
[
1

Total (Column (b) must equal Form 990, Part X, col (B) ne 25) P> 741,416,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
4VO1UL 8981 7/8/2010 8:47:38 AM V 09-6.4 69000-000 PAGE 23
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Schedule D' (Form 990) 2009 36-3761561 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), ne 12) . . . . ... . 1 757,493.
2 Total expenses (Form 990, Part IX, column (A), e 25) . . . . . . . . . ..., 2 383,779.
3  Excess or (deficit) for the year Subtracthne2fromine1 . .. . . . ... .. ... .. .. 3 373,714.
4  Netunrealized gains (losses}oninvestments | . . . . . . .. L. 4 1,009,798.
5 Donated services and use of faclities . . . . . . . ... .. ... ... ... 5
6 INVEStMENt @XPENSES | . . . . . . . . . 6
7 Prorperiod adjustments | 7
8 Other(DescrbenPartXIV) = e 8
9  Total adjustments (net) Add lines 4 through8 . . . . . .. ... 9 1,009,798.
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... . .. 10 1,383,512.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . . .. .. ... .. . . 1 1,767,291,
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains oninvestments . . . . . . . . . . .. .. ... .. .. 2a 1,009,798.
b Donated services and useof facites _ . . . . .. ... ... 2b
¢ Recovernesof prioryeargrants, . . . ... . ... ... ....... 2¢
d Other (DescrbemPartXIV) | . .. ... ... ... ... ... .. ... 2d
e Addlines 2athrough2d . . . . . .. . ... 2e 1,009,798.
3 Subtracthne2e from INE 1 . . . . . . . . . . e e e e e e e 3 757,493.
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll,line7b , . . . 4a
b Other (DescrbenPart XV} = L 4b
Addlinesdaanddb | L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl.hne 12.) . . . .. . . . .. .... 5 757,493,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1+—Total-expenses-andHossesperaudted fnancatstatements———— 1 383,779.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of faclttes 2a
b Proryearadustments L 2b
c Other Iosses .................................... 2c
d Other (Describe inPart XIV') - " 2d
e Addlhmes2athrough2d ... ... ... ... 2e
3 Subtracthne2e from N1 . . . . . oo 383,779.
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (DescrbemPartX\V) ... ... ... 4b
¢ Addinesdaanddn T ToTo ottt s
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . . . . . . . .. ... 5 383,779.

CELUP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the org i d “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a X
Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer tdentification number
THE UNIFORM LAW FOUNDATION 36-3761561

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:l Yes ,:] No

b If "Yes,"” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indivdual (n) Activity () Did fundraiser have (1v) Gross recelpts {v) Amount pad to {vi) Amount paid to
or entity (fundraser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No
Total . . . . . L e e e e e e e e e e e e e »

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 36-3761561 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
IANNUAL DINNER 0| (add col {a)through
{event type) (event type) (total number) co! (c))
3
© |1 Grossrecepts . . . . ... .. ... 36,526. 36,526.
& | 2 Less. Chantable
contrbutons . .. ... .. 12,175. 12,175.
3 Gross income (line 1
minushne2). . . ... ... .... 24,351. 24,351,
4 Cashprizes = . . .. ..
5 Noncashprizes = = . . . .. .
N
% | 6 Rentffacilitycosts
3
(=}
i | 7 Food and beverages . = .
g
&5 | 8 Entertanment 25,530. 25,530.
9 Otherdrrect expenses | 512. 512.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. . . ... _ .. ... ... . > (( 26,042,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . ... ... ... ....... > -1,691.

ing-Comptetef-the-organization-answered-"Yes"to Form-990, PartiV, ine—19;orreported-more
than $15,000 on Form 990-EZ, line 6a

<] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
4

1 Grossrevenue . . . . . ... ....
®| 2 Cashpnzes ... ......
1%
| oy
[
2| 3 Noncashprizes .. .........
w
k3]
| 4 Rent/facilitycosts = . .. .
O

5 Other directexpenses . . . . .. ..

| |Yes Y| Yes % ||__|Yes %

6 Volunteer labor . . .. No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . . . » |( )

8 Net gaming income summary Combine line 1, columnd,andline? . . . ... ... .......... »

Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?_ . . . . . . . . .. ... ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable QamINg? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 36-3761561 Page 3
: Yes | No
13 Indicate the percentage of gaming activity operated In:
a Theorganization's facility . . . . . . . . . . . . . . i e e e e 13a %
b Anoutsidefacility . . . . . . . L L e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name ®
Address » __ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? o . . L L i it e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the thwdparty » $
c If "Yes,"” enter name and address of the third party
| Name »
Address »
i 16 Gaming manager information
i
i Name ™
|
} Gaming manager compensaton» $§
{
Description of services provded » _
|
| D Director/officer l___] Employee D independent contractor
17 Mandatory distributions
; a Is the organization required under state law to make charntable distributions from the gaming proceeds to
| retain the state gamiINg ICENSE?. . . . . . . . . . . i i i it e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
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f‘g:ioé’g";o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@09
Department of the Treas Form 990 or to provide any additional information. Open to Public
Imgmal Revenue Ser\m:eury » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE UNIFORM LAW FOUNDATION 36-3761561
ATTACHMENT 1

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, 12C

TRUSTEES, STAFF, AND OTHER KEY MEMBERS OF THE UNIFORM LAW FOUNDATION ARE
REQUIRED ON AN ANNUAL BASIS TO AFFIRM THEIR UNDERSTANDING AND COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY IN THE FORM OF AN ANNUAL STATEMENT.

NO CONFLICT OF INTEREST HAS ARISEN TO DATE, THEREFORE NO ENFORCEMENT HAS

BEEN NEEDED. ALL INTERESTED PARTIES SELF MONITOR THROUGHOUT THE YEAR AND

IF A CONFLICT IS IDENTIFIED THEN THE INTERESTED PERSON IS REQUIRED TO

DISCLOSE THE CONFLICT IMMEDIATELY.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

PART VI, SECTION C, QUESTION #19

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE
UPON REQUEST. A COPY OF ALL DOCUMENTS IS ALSO AVAILABLE FOR REVIEW
DURING THE ANNUAL MEETING OF THE UNIFORM LAW COMMISSION, SISTER

ORGANIZATION TO THE UNIFORM LAW FOUNDATION.

OTHER PROGRAM SERVICES - UNITED NATIONS LETTERS OF CREDIT IMPL PROJECT
PART III, LINE 4D

THE JOINT COMMITTEE FOR THIS PROJECT WILL WORK WITH THE AMERICAN LAW
INSTITUTE, THE UNIFORM LAW CONFERENCE OF CANADA AND THE MEXICAN CENTER

FOR UNIFORM LAWS TO DRAFT LANGUAGE TO IMPLEMENT THE UN CONVENTION ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE UNIFORM LAW FOUNDATION 36-3761561
ATTACHMENT 1 (CONT'D)

INDEPENDENT GUARANTEES AND STAND-BY LETTERS OF CREDIT, AND TO ASSIST

CANADA IN DEVELOPING LETTER-OF-CREDIT LAW CONSISTENT WITH UCC ARTICLE 5.
THE CONVENTION IS DESIGNED TO FACILITATE THE USE OF INDEPENDENT
GUARANTEES AND STAND-BY LETTERS OF CREDIT, IN PARTICULAR WHERE ONLY ONE

OR THE OTHER OF THESE INSTRUMENTS MAY BE TRADITIONALLY IN USE.

OTHER PROGRAM SERVICES - OPUS FOUNDATION TO SUPPORT ULC INTERNATIONAL PROJ
PART III, LINE 4D

THE OPUS FOUNDATION PROVIDED A ONE TIME GRANT TO PROVIDE GENERAL SUPPORT
OF UNIFORM LAW COMMISSION (ULC) INTERNATIONAL PROJECTS. CURRENT
INTERNATIONAL PROJECTS INCLUDE: COMMITTEE TO IMPLEMENT THE UN E-COMMERCE

CONVENTION, JOINT DRAFTING COMMITTEE FOR IMPLEMENTATION OF THE UN

CONVENTION ON INDEPENDENT GUARANTEES AND STAND BY-LETTERS OF CREDIT,
COMMITTEE ON THE HAGUE SECURITIES CONVENTION, AND STUDY COMMITTEE ON THE

1996 HAGUE CONVENTION ON THE PROTECTION OF CHILDREN.

REVIEW PROCESS FOR THE 980

PAGE 6, PART VI SECTION A. QUESTION #11A

ONCE A DRAFT HAS BEEN COMPLETED, THE 990 IS DISTRIBUTED TO ALL TRUSTEES
OF THE ORGANIZATION. THE TRUSTEES ARE THEN GIVEN A PERIOD OF TIME, NO
LESS THAN 3 BUSINESS DAYS, TO REVIEW THE 990 DRAFT AND RESPOND WITH
QUESTIONS, CONCERNS OR COMMENTS. ANY COMMENTS OR QUESTIONS RECEIVED
DURING THE REVIEW PERIOD MUST BE ADDRESSED WITHIN TWO BUSINESS DAYS. AT
THE END OF THE REVIEW PERIOD, INCLUDING ANY TIME NEEDED TO ADDRESS
QUESTIONS AND COMMENTS, ALL TRUSTEES ARE ASKED TO EITHER APPROVE OR NOT
APPROVE THE 990 FILING. AFTER WHICH, IF A MAJORITY OF THE TRUSTEES HAVE

APPROVED THE FILING, THE 990 IS FINALIZED AND FILED WITH THE IRS.

JSA Schedule O (Form 990) 2009
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Naine of the organization Employer identification number

THE UNIFORM LAW FOUNDATION 36-3761561
ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNIFORM LAW FOUNDATION IS DEDICATED TO THE GUIDING PRINCIPLE THAT
UNIFORMITY OF STATE LAW, ON ALL SUBJECTS WHERE UNIFORMITY IS
DESIRABLE AND PRACTICABLE, CONTRIBUTES TO THE GENERAL WELFARE OF THE
CITIZENS OF THE UNITED STATES (1) BY FACILITATING COMMERCE, (2) BY
INCREASING UNDERSTANDING OF AND RESPECT FOR THE LAWS OF THE STATES
AND (3) BY ASSISTING THE CITIZENS OF THE STATES IN THEIR PURSUIT OF
THE BENEFITS OF A FREE SOCIETY.

IN FURTHERANCE OF ITS GUIDING PRINCIPLE, THE FOUNDATION PROMOTES
UNIFORMITY OF STATE LAWS BY MAKING FUNDS AVAILABLE FOR STUDY,
RESEARCH AND DEVELOPMENT, AND EDUCATIONAL EFFORTS, CARRIED OUT BY, OR

IN SUPPORT OF THE ACTIVITIES OF, THE NATIONAL CONFERENCE OF

COMMISSIONERS ON UNIFORM STATE LAWS. WHEN MAKING DIRECT GRANTS OR
LOANS TO THE NATIONAL CONFERENCE, THE FOUNDATION SUPPLEMENTS THE
FUNDS PROVIDED TO THE NATIONAL CONFERENCE BY ITS CONSTITUENT
GOVERNMNETAL ENTITIES AND OTHER SOURCES.

THE FOUNDATION ALSO FURTHERS ITS GUIDING PRINCIPLE BY SERVING AS A
FINANCIAL RESOURCE TO ASSURE THAT THE NATIONAL CONFERENCE IS ABLE TO
CONTINUE ITS ESSENTIAL ACTIVITIES WITHOUT INTERRUPTION IN ALL

CIRCUMSTANCES.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
UN LETTERS OF CREDIT IMPLEMENTATI 3,831. 3,831.
OPUS FOUNDATION TO SUPPORT ULC IN 1,000. 1,000.
Jsa Schedule O (Form 990) 2009
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Schedule O'(Form 990) 2009

t .
Page 2

Name of the organization

THE UNIFORM LAW FOUNDATION

36-3

Employer identification number

761561

FORM 890, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

TOTALS 4,831

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B)
TOTAL RELATED OR
DESCRIPTION REVENUE EXEMPT REVENUE

ATTACHMENT 3 (CONT'D)

EXPENSES

4,831

REVENUE
ATTACHMENT 4
(c) (D)
UNRELATED EXCLUDED
BUSINESS REV REVENUE

148,400

INTFRFST AND DIVIDEND INCOM

]

TOTALS 145,405
—m L P

148,405

148,405

FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

ANNUAL MEETING DINNER

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5

AMOUNT

12,175.

12,175.

ATTACHMENT

6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL MEETING DINNER 24,351 26,042 -1,691
TOTALS 24,351 26,042 -1,691
JSA Schedule O (Form 990) 2009
9E 1228 2 000
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Name of the organization Employer identification number

THE UNIFORM LAW FOUNDATION 36-3761561

ATTACHMENT 7

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLE 4,770. 4,147 623
TOTALS T i 623
ATTACHMENT 8
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 10,554
LEASE—INCENTIVE,—NET 107,361
BOND ISSUANCE COSTS, NET 115, 655.

TOTALS 228,570.

ATTACHMENT 9
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV_
GOVERNMENT SECURITIES 0. FMV
CORPORATE BONDS 2,014,893, FMV
EQUITIES 1,763,940. FMV
MUTUAL FUNDS 444,525, FMV
CERTIFICATES OF DEPOSIT 50,746. FMV

TOTALS 4,274,104.

JSA

9E 1228 2 000
4VO1lUL 8981 7/8/2010 8:47:38 AM V 09-6.4 69000-000
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Name of the organization

THE UNIFORM LAW FOUNDATION

Employer 1dentification number
36-3761561
ATTACHMENT 10

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE

DEFERRED RENT 35,832.

TOTALS 35,832.

JSA Schedule O (Form 990) 2009
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