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»990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, 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

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009

andending JUN 30,

2010

B Chec
Please
hicable
anpi use IRS
Address | label or
change | print or
Name
g0 type
Initiat
return See
Termin- Specific
ated Instruc-
Amended tions
retum
rgete
tion
pending

C Name of organization

Ursuline Foundation

Doing Business As

D Employer identification number

31-1233054

5535 Pfeiffer Road

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

513-791-5791

Cincinnati, OH

City or town, state or country, and ZIP + 4

45242

(G Gross receipts $

1,466,200.

- same as C above

F Name and address of principal officerSharon Redmond

| Tax-exempt status: [jﬂ 501(c)( 3

) (nsertno) [ Ja9az@mor [ Is07

J Website: p N/

A

H(a) Is this a group retum

for affiliates?

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association | ] Other >

I'L Year of formation: 19 87] M State of legal domicile: OH

|Partl| Summary

|
|
|
|
|
Yes m No
H(b) Are all affiliates included? [ Ives L Ino
o | 1 Bnefly describe the organization’s mission or most significant actvities. Support the Ursuline Academy of
g Cincinnati.
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 8
:: 4 Number of Independent voting members of the govermning body (Part Vi, ine 1b) 4 7
8| 5 Total number of employees (Part V, line 2a) 5 0
5‘5 6 Total number of volunteers (estimate If necessary) 6 7
;3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) 96,205, 727,693.
g 9 Program service revenue (Part VI, ine 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 150,701. 78,462,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 246,906. 806,155.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 173,550. 67,700.
14 Benefits paid to or for members (Part IX, column (A}, line 4}
a 15 Salanes, other i CE rt IX, column (A), lines 5-10)
g 16a Professional fun ransteE Y e 11¢e) i , :
a b Total fundraising ex| , column (D),[@el25) P> N e L LR 4 |
W1 17 oOther expenses [Rart IX ?J\r.‘an(A)?hnE@ﬂa1 @ {1f-241) 35,102. 28,656. |
18 Total expenses. ad Ilnes 13-17 (must equal Pa column (A), line 25) 208,652. 96,356.
19 Revenue less expen rSubﬂaEU|q€1Eﬁﬁllne 12 38 ,254. 709,799.
58 Lﬂ @@UEN Beginning of Current Year End of Year
@S| 20 Total assets (PartXting™ 6] 5,429,770. 6,431,990.
<o 21 Total abilities (Part X, line 26) 246,102. 19.
25| 22 Net assets or fund balances Subtract line 21 from line 20 5,183,668. 6,431,971.
[ Part Il | Signature Block
Under penalties of perpry, | declare that | have exarmined this return, including accompanytng schedules and statements, and to the best of my knowledge and beliet, 1t 1s trus, correct,
and complete Declgration of preparer (other than offi s based on all information of which preparer has any knowledge
Sign M M I v {/9’30//
Here )(gnature of officer Date
Sharon Redmond, President
Type or print name and title
. Preparer's } M Date Che_ck if &?ﬁ;’ s égggg;ymg number
repscrs 2rssre P oot el C Y 5/s/11 |emons » []
UseOnly |vomer o Barnes, Dennig & Co., LTD EIN D>
selt-employed) 150 East Fourth Street
ZP+a Cincinnati, Ohio 45202 Phoneno. > (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20t9)
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Form 990 (2009) Ursuline Foundation

31-1233054 Page2

| Part Il | Statement of Program Service Accomplishments

1  Briefly descnbe the organization’s mission
Support the Ursuline Academy of Cincinnati

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 980 or 990-EZ? DYes IE No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? X |:|Yes [KI No
If "Yes," describe these changes on Schedute O.

4 Descnbe the exempt purpose achtevements 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 $ 67,700 . including grants of $ 67,700. )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 $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 67,700.
Form 990 (2009)
932002
02-04-10
2

1TARTNAENT TRQQQO NT7100 N INNA NENTN TTrvmnrTl srmAa TasnimAskdAan NnN7100 N1




Form 990 (2009) Ursuline Foundation 31-1233054  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . 1 [ X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If Yes," complete Schedule C, Part il 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? /f *Yes, * complete Schedule C, Part Iif 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Ili 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credrt reparir, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V . 10 | X
11 Is the organization's answer to any of the following questions "Yes"’7 If so, complete Schedule D Parts VI, VI, Vill, IX, or X
as applicable
® Did the organization report an amount for land, buﬂdlngs and equ:pment n Pan X, ine 10? lf Yes complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIi.

® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other labilties in Part X, hne 257 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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, XlI, and Xill.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and X/l 1s optional I 12a| X .
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | o 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? /f “Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals

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

column (A), ines 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 VIII, lines

1c and 8a? If *Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, Iine 9a9 If “Yes,"®

complete Schedule G, Part Ili . o119 X
20 __Dud the organization operate one or more hosprtals? /f "Yes,* complete Schedule H . 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) Ursuline Foundation 31-1233054 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part IX,
column (A), fine 2? If *Yes,* complete Schedule |, Parts I and lil 2 | X

23 D the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J L ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 tohne25 . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = X 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandrng at any time dunng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, drrector trustee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il o L. 26 X

27 D the orgamization 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? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organlzatlon a party to a busrness transactlon wrth one of the following parties, (see Schedule L Part IV s | % : v
instructions for applicable filing thresholds, conditions, and exceptions) i N
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV L. o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M i 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M i R o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part II ] . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part | . o . L83 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts Il, lll, IV, and V, line 1 . . 131 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes,* complete Schedule R, Part V, Iine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If *Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . AP as | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Ursuline Foundation 31-1233054  PageS

[T’art VT 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 not applicable . . 1a 0 '
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming } .
{gambling} winnings to pnze winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by this return 2a 0 R [
b If at least one I1s reported on line 2a, did the organization file all required federat employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) o 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 B 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts. s . ~
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?__ . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i L . L. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). y’”}{;’f . ‘;_: .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
‘ provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e C e 7c X
d !f "Yes,” indicate the number of Forms 8282 fi Ied dunng the year o . I 7d I IS LA
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i ’
benefit contract? i . . B
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 the year? ) ) ) . _N/A 8
9 Sponsoring organizations maintaining donor advised funds s 5 ]
a Did the organization make any taxable distributions under section 43667 . . . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L . _N/ A 9b
10 Section 501(c)(7) organizations. Enter: Ay g
a Intiation fees and capital contributions included on Part VIli, ine 12 . N/A 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles B 10b 3
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . . Lo N/A 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against " J
amounts due or received from them.) 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Img Form 990 in lieu of Form 10417 12a
b _if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I ‘ IEE
Form 980 (2009)
932005
02-04-10
5
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Form 990 (2009) Ursuline Foundation 31-1233054 Page6
{ Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 8 T ‘
b Enter the number of voting members that are independent . 1b 7 s
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with any other ’ . IFRER

officer, director, trustee, or key employee? X 2 X
3 D the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b X

X

8 [Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following

Yoo s

a The governing body? . . 8a
b Each committee with authonity to act on behalf of the governrng body? . i 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B8 requests mnformation about polictes not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the actnvrtles of such chapters, aﬁ" liates,
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 fi lrng the form? 11
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. iﬁﬁﬁ %ﬁ %{é
12a Does the organization have a wntten 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 interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes descnbe
in Schedule O how this is done . ) . . 12¢c | X
13 Does the organization have a written whistleblower pollcy? X
14 Does the organization have a written document retention and destructron policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . i 15a X
b Other officers or key employees of the organization | o . . 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstmctlons ) : "
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? .
b If "Yes," has the organization adopted a wnitten pollcy or procedure requrnng the orgamzatlon to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »>QOH
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
l:] Own website D Another’s website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
Diane Brunst - 513-791-5791
5535 Pfeiffer Road, Cincinnati, OH 45242

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) Ursuline Foundation 31-1233054  Page7
[I?ar,t;V,IH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed

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

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

® List the organtzation'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 mare than $100,000 from the organization and any related organizations.

® Lsst 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

® Lsst all of the organization’s former directors or trustees that receved, 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_LI Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g E g g.' (W-2/1099-MISC) organization
é § _ —é Ss| and related
g % g ;? :%g“ E organizations
Kathleen Bell
Trustee 1-00 X 0. 0. 0.
Gerald Debrunner
Trustee 1.00|X 0. 0. 0.
Richard Dineen
Trustee 1.00(X 0. 0. 0.
Emmy Hobson
Trustee 1.00(X 0. 0. 0.
Brian Ross
Trustee 1.00]|X 0. 0. 0.
Becky Catino
Trustee 1.00(X 0. 0. 0.
Paul V., Muething
Chairman 1.001X X 0. 0. 0.
Sharon Redmond
Secret, /Treas, /Pres, 1.00 X X 0. 116,866. 12,587.
Diane A, Brunst
Finance Director 1.00 X 0. 75,649- 4,292.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Ursuline Foundation 31-1233054  Page8
IP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) (F)
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
3|z g organization {(W-2/1099-MISC) from the
g 2 - g.’ (W-2/1099-MISC) organization
=|E A ED and related
E|Z B '-;' é’g E organizations

1b Total . . . | - 0. 192,515.f 16,879.
2 Total number of |nd|V|duals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N & ’ ; /: wwl
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization c < ’_I
; and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | | . 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N f i “
the organization? /f "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) (B) (9]
! Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Fo;n 990 (2009)

932008 02-04-10
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Form 990 (2009) Ursuline Foundation 31-1233054 Page9
{Part VIIl | Statement of Revenue
A B C). (D)
i Total (rezrenue Releite)d or Unr(elgted exggc\j/ggli‘?om
' exempt function business tax under
, revenue revenue sections 512,
513, 0r 514
.g.g 1 a Federated campaigns ia .
gg b Membership dues 1b |
.,,-g ¢ Fundraising events 1¢
%’,c_‘a d Related organizations 1d
gg e Government grants (contnbutlons) 1e :
2 g f Ali other contnibutions, gifts, grants, and
é% similar amounts not included above 1f 727,693.
S
g'g g Noncash contributions included in ines 1a-1{ $ e —
O% h Total Add hnes 1a-1f | 2 727,693.
Business Code ) R R
.8 2a
>
£§3 o
a f All other program service revenue
g _Total. Add lines 2a-2f » fo by e T 5 g
3 Investment income (including dividends, interest, and
other similar amounts) N 199,221. 199,221
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. |
(i) Real (i) Personal . f e s & ;cf
6 a Gross Rents o P I
b Less rental expenses PR v Tl orek oy
¢ Rental income or (loss) i T
d Net rental income or (loss) . »
7 a Gross amount from sales of | (i) Securities (1) Other S N f"f 8 :3
assets other than inventory {539 ,286. 2.\;{_2}. SO
b Less: cost or other basis Qg? by v i
and sales expenses 660,045. we .
¢ Gain or (loss) <120759.p - . N
d Net gain or (loss) > <120 759 > <120 759.
® 8 a Gross income from fundraising events (not g,,m N 2{,&,, wo o g N &’ N ‘”y . :‘f 1':3? T
£ including $ of ; e e S &x Bt -
E contnbutions reported on hine 1c). See e {7 i j‘*. S Y ,gj:. .
5 Part IV, line 18 T . B 4 A ws
g- b Less: direct expenses s : S e iy - Tty
Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See , - ce
Part IV, line 19 ‘ .- PO
b Less' direct expenses 2
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _
b Less: cost of goods sold B _ '
c_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code ’
11 a
b
c
d Aliotherrevenue = |
e Total. Add lines 11a-11d > , L |
12 Total revenue See Instructions. | 806,155. 0. 0.] 78,462.
832009 Form 990 (2009)
9
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Form 990 (2009)

Ursuline Foundation

31-1233054 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total eg(\genses Progra(n?)service Managé%)ent and Funé?a)lsing
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organszations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS SeePartiV,line22 . L 67,700. 67,700.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S. e
See Part IV, lines 15 and 16
4 Benefits paid to or for members . 4
5 Compensation of current officers, directors,
trustees, and key employees
| 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
| 8 Pension plan contributions (include section 401(k)
3 and section 403(b) employer contributions)
i 9 Other employee benefits
| 10 Payroll taxes o
! 11 Fees for services (non-employees)
1 a Management
i b Legal
| ¢ Accounting 2,921. 2,921.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 R R
f Investment management fees 25,493. 25,493,
g Other R,
12 Advertising and promotion
13 Office expenses
| 14 Information technology
15 Royalties _
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
‘ 18 Conferences, conventions, and meetings
i 20 Interest .
21 Payments to affilates X X
22 Depreciation, depletion, and amortization
23 Insurance . .
24  Other expenses. itemize expenses not covered “ i ; 3
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .o .
expenses shown on line 25 below.) . - ¢ g
a Miscellaneous Expense 242, 242,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 96 ,356. 67,700. 28,656. 0.
26 Joint costs. Check here P> D if foliowing
SOP 98-2. Complete this line only if the organization
reported 1 column (B) joint costs from a combined
educational campaign and fundraising solicitation
032010 02-04-10 Form 990 (2009)
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Form 990 (2009)

Ursuline Foundation

31-1233054 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 721,198.] 2 1,157,847,
3 Pledges and grants receivable, net 21 P 514.( 3 16 P 994.
4 Accounts receivable, net 4
5 Receivables from current and former off icers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il o o o
of Schedute L 5
6 Recewvables from other disqualified persons (as defined under section l
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o I
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e »
basis. Complete Part VI of Schedule D 10a e .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 3,950,839.] 11 4,510,445.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 736,219.] 15 746,704.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5,429,770.[ 16 6,431,990.
17 Accounts payable and accrued expenses 246 ,102.] 17 19.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D ! 21 _
£ |22 Payables to current and former officers, directors, trustees, key employees S RS
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L . - T 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
126 Totalliabilities. Add lines 17 through 25 2 4 6. 1 0 2 .| 26 1 9.
Organizations that follow SFAS 117, check here P> IKI and complete o, Y TR a #ov m -
4 lines 27 through 29, and lines 33 and 34. i1 e v ;« 5w
g 27 Unrestncted net assets ) <31,00 2 >
S 28 Temporarily restncted netassets . .. ... . ... 36 5 57 4 28 1,014,781.
T |29 Permanently restncted net assets s 4,915,32 5 29 5, 4 48,19 2
c Organizations that do not follow SFAS 117 check here P D and VPRSI S S «7
] complete lines 30 through 34. - :
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in 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 5,183,668.] a3 6,431 ,971.
34 _ Total habilities and net assets/fund balances 5,429 ,770.] 34 6,431,990.
Form 990 (2009)
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Form 990 (2009) Ursuline Foundation

31-1233054 Page 12

| Part XI [ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash lz] Accrual E] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? .

If *Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both-

l:l Separate basis IX] Consolidated basis [:] Both consolidated and separate basis
As a result 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-133? i . X

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 descnbe any steps taken to undergo such audits.

2a

2c

3a

3b

932012 02-04-10
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SCI'iEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Op:en—io Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection !

Name of the organization Employer identification number
Ursuline Foundation 31-1233054

I Part! l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box)
[:l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[___—] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hosprttal or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii).
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.
An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170{(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives' (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. ‘
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or \
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a IXI Type | b {:] Type Il c D Type lll - Functionally integrated d D Type Il - Other
e IX] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWON

000 O

10
11

e[ ]

f If the orgamization received a witten determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box X i . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . Lo 11g(i) X
(ii) A family member of a person descnbed in (i} above? oL B X 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . i 11g(iii) X
h Provide the following information about the supported organization(s)
temsotsputed | WEN | e e D ety oo () Ao
organization (described on lines 19 foouerqing documZnt‘? (i) of your support? @ °’°‘ﬂ‘§"r§’ inthe support
above or IRC section ~
(see instructions)) Yes No Yes No Yes No
Ursuline
Academy of C31-0538555)2 X X X 0.
Tota! S N s ] - 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

| Part Il | 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 beginning in)p»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from Ine 4

2
-
R

SR a .
gty

P2
%
s
~

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from hine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1
12
13

Total support. Add lines 7 through 10

BENPESI
G505,

*, 2
/'é 3‘3 ’4- rvy“ ;N

s 4P v
i

P 5:"5;“\5" B

L%

organization, check this box and stop here

Gross receipts from related activities, etc (see |nstmct|ons)
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)

12

I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 163 or 16b, and hne 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

b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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

[

»[]

»[ ]
»[ 1]

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Pari 1)

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, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disquatified persons that

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

c Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line 6 )
Section B. Total Support

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

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd ines 10aand 10b . = .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not mclude gam
or loss from the sale of capita!
assets (Explain in Part [V.)

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

14 First five years. If the Form 890 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 .. . . »[ ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) . |18 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | > I:l
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 930 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,

o . Part IV, line 6,7, 8,9, 10, 11, or 12 Open to Public

,,,';’;’:,’;."‘ ;;‘c::u?ase:fiw P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
Ursuline Foundation 31-1233054

| Pai‘t-"!”| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete # the
organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:l Yes l:l No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . D Yes I:l No
I PAftilIZG| Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contrnibution in the form of a conservation easement on the last

O Hh ON =

day of the tax year
/2
5%%%| Held at the End of the Tax Year
a Total number of conservation easements B » 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p-
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)@)B)[M? o . Edves [no
9 In Part XIV, descnibe how the organmization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
‘RATHINE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

o ~N

1a [f 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 smilar 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 foliowing amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, fine 1 . > 3
(ii) Assets included in Form 990, Part X . . . PS8

2 If the organization received or held works of ant, histoncal treasures, or other snmllar 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 . L A ]
b Assets included in Form 990, Part X .. e R . » s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
020310
20
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.

Schedule D (Form 990) 2009 Ursuline Foundation 31-1233054 Page?2
[Part lll | Organizations Maintaining Collections of Anrt, 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 signrficant use of ts collection tems
(check all that apply).
a t:] Public exhibition d I:l Loan or exchange programs
b l:] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [:] No

I’Pnéi’flv I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? = | . X . l:l Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begmnning balance i . I B [
d Additions during the year . X . . 1id
e Distnbutions dunng the year . . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Pan X, Ilne 21’7 . X D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV

| Part V¥ | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnor year (c) Two years back 1d) Three years back (e) Four years back

1a Beginning of year balance . 5,280,899.6,012,503., :»,if* ‘:
Contrnibutions ) 732,215. 102,202, T
Net investment earnings, gans, and losses 517,559.] <723,647.p "

Grants or scholarships = . 67,700, 110,159.
Other expendttures for facilities
and programs

o ao v

f Administrative expenses L. .
g End of year balance 6,462,973.5,280,899,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment 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 R . . . o e, . . 13afi) X
(if) related organizations R . ) . (3atii) X
b If "Yes" to 3a(i), are the related organizations Ilsted as requnred on Schedule R? B L . LL8b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ PartVIl'{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land A thn
b Buildings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 Ursuline Foundation

31-1233054 Page3

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

(a) Descnption of secunty or category

(including name of security) (b} Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) P>

»
N

[Part Vill] Investments - Program Related. See Form 990, Part X. line 13

(a) Description of itnvestment type (b) Book value

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

Total. (Col {b) must equal Form 990, Part X, col {B) line 13.) p»> L . &
[Part X Other Assets. See Form 990, Part X, Iine 15.
(a) Descnption (b) Book value
| Cash Surrender Value of Life Insurance 63,746.
1 Beneficial Interest in Remainder Trust 681,140.
| Affiliate Accounts Receivable 1,818.
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) .p 746 ,704.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal ncome taxes

-

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25.) . . .. >

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.

932053
02-01-10

22

1T2RTNAENTY? TEQQQQO NT7100 N INNA NENTN TTvmirl 3 mA

Schedule D (Form 990) 2009

TAarrrmAats An n7100 N1




Schedule D (Form 990) 2009

Ursuline Foundation

31-1233054 Paged

| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 806,155.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 96,356.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 709 . 7199.

4 Net unrealized gains (losses) on investments 4 529,837.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe i Part XIV) . 8 8,667.

9 Total adjustments (net). Add lines 4 through 8 9 538,504.
10__ Excess or (defici) for the year per audited financial statements. Combine lines 3 and 9 10 1,248,303,

{ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,344,659.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains on investments 2a 529 P 837.
b Donated services and use of facilites = = = 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 8,667.
e Add lines 2a through 2d 2e 538,504.
3 Subtract line 2e from line 1 S 3 806,155.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Addiines4aanddb 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, lme 12) 5 806 ,155.
LPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 96,356.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: %
a Donated services and use of facilities 2a {) \:;;&
b Pror year adjustments 2b B ;‘
¢ Otherlosses _ S 2¢ i S
d Other (Descnbe in Part XIV.) 2d o
| e Addlnes 2athrough2d . . . 2e 0.
| 3 Subtract line 2e from line 1 ) o 3 96,356.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: /z
a Investment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other (Descnbe in Part XIV.) 4b S
¢ Add lines 4a and 4b L o o 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, Ine 18.) 5 96,356.
[Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X}l ines 2d and 4b. Also complete this part to provide any addttional information

Part VvV, line 4:

Funds are used to support Ursuline Academy of

Cincinnati.

Part XTI,

Line 8 - Other Adjustments:

Change in Cash Surrender Value:

12515.

Unrealized Gain/Loss from Perpetual Trust:

-3848.

Part XTIT,

Line 2d - Other Adjustments:

932054

02-01-10
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Schedule D (Form 990) 2009

Ursuline Foundation

31-1233054 Pages

| Part XIV| Supplemental Information (continved)

Change in Cash Surrender Value: 12515.

Unrealized Gain/Loss from Perpetual Trust: -3848.

932055
02-01-10

12IRTNAENT TREQQ00 NT7T100 N

24

27NNA NENTNA TTrvamnilsvma TAnimAaks A

Schedule D (Form 990) 2009

NT100 N1




6002 (066 w404 | 9INpayssg

S¢

0L-20-20 LoLees

*066 WJ0 J0j SUORONLSU] BY} 89S ‘810N 1OV UoioNpay dlomiaded pue Joy ASeALd JO4  YHT

« B i T ©suoneziueblo Jeyio jo Jaquinu [gjo} JeJu3 €
« ’ suoneziuebio yuswuieaob pue (g)(2) LOG UONDSS JO JBqUINU [B}0} 18)UT &
{tayzo
(esieidde ‘AW 8oUR)SISSE
90UB)SISSE 10 B8OUBJSISSE YSED-UOU %00Q) UOHENEA yseo-uou yuelb yseo e|qeondde y ewusanob Jo
weib jo esodind {(y) Jo uonduosaq (6) _ 10 Wwnowy (9) 310 Junowy (p) uonoes oy| (9) NI (qQ) uoneziuebio Jo sseippe pue ewen () |

10 poyie (1)

D < papaau s 6oeds [BUOIPPE JI (066 WIO4) |- 6iNPaYIS PUE A] HE 65N "000'S$ UBY} 810W PoAiedas Juaididel 6us Ou JI XOq SIU} %2840 "000'G$ UBY) 8J0W PaAledal jey; Jueidioal

Aue 104 ‘L Z 9Ul| ‘Al UBd ‘066 WI04 0} ,S3A, Pesemsue uoneziuebio ayl y 81e|dwo)) "S3JEIS PaIuN Y} Ul suoiieziuebiQ pue SJUIWUIDACY) O] JUBYSISSY JOYIO PUB SjuelD) Blvieax

oN[] s3A [X]

S91B1S PeliuN 8y} Ul Spunj JUeIb JO esn oy} DULONUOW JOj S8iNpeo0id S,UOTEZIUEDIO 6y A| WBd Ul 8quI0Seq ¢

{BJUB}SISSE JO SJUEID 8Y) pIeme 0} pasn BlLaID

UORDBIaS By} PUE ‘edue)sISSE 10 sjuelb ey 1oy Aupqgibije ,sesjueib ay) ‘eoue)sisse 10 sjurlb ay) JO JUNOWE BY) dJeIUBRISANS 0} SPI0Ja) ulRluRwW uoneziueblo sy seoq |

2OUR)SISSY PUE SIURIE) UO UONJBULIOJU| |EIBUSE) _gﬂ,mﬂmw

PS0EeCT-T¢

Jaquinu uonesyiuapl Jahojdwg

Uorjepunog out[nsaf

uoneziuebio ey) Jo eWweN

uopoadsu) " .7t
3 AW s .
o__naasc%,o

- -t 0 T

._600¢

£900-G¥SL ON GO

"066 W04 0 YoeuY o

22 10 |L.Z 3ul] ‘Al 1ed ‘066 WIo4 U0 ,SIA, pPalamsue uoneziueblo ay) ji a39jdwo)

S8}e1S PANUN SY} Ul S|ENPIAIPU| PUB ‘SJUSWILIIAOY)
‘suonezjuebi0 03 3oULISISSY JAYIO PUE SjueID)

@DJAIS ONUBARY [BUJo|
Ainsees ey} jo juswyredeq

(066 wo4)
13TINA3HOS




6002 (066 W.04) | @jnpayosg

9¢

01-20-20 2oLees

“sdiysxeroyos

93 oulwxo3ep Tedrourad [ooyos oYyj pue jueprsexd oyl bUuIipniout

s®@sA0Tdws g JO 9933TUWOD TRUISJUT U pue dIYsIeToyds 8yl I0J ATdde sjuspnis

*ATxeTnbsx pauTejuTew 3aJe SpUNIJ JUSUWISSAUT

T oUt1 'I axed 'I o[Npouss

*UOIBLLIO)UI [EUOIIIPPE J8Y3J0 AUE PUE ‘g eull '| Hed Ul pasinbal uoijelwioyur sy} epiacid o) wed siyy e3e|dwoy) ‘uonew o] [eyuswaddng W&kﬁmﬁm_

"00L LY

sdTysxe1oqos

(1eyyo ‘fesiesdde ‘A4 ‘HoOQq)
BOUR)SISSE YSBO-Uuou 40 uondusseq (3) uonenjea jo poyle ()

8oue)sISSe yseo
-uou Jo junowy (p)

welb yseo
30 Junowy (9)

sjusidioss
40 sequuny (q)

aouejsisse 10 jueib o edA ) (e)

g dul| ‘Al Med ‘066 WI04 0} ,S9A, PaJamsue Uoneziuebio eyl Ji 639|dwo) "S3IBIS PAHUN Y Ul S[ENPIAIPU| 0} doUB}SISSY JBYI0 Pue sjues  [BiTiTEEYS

‘papasu si eoeds [BUOIIPPE I (066 WI04) |- 8iNPBUYDIS PUE Al LEd 8SN

2 obed 7G0EECL-1¢€

uoT3iepunc S{[UTTNSI() 600¢ (066 wiod) | 8Inpeyag




SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to» p;ovide any additional information. . Oben’té_ Public

internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
Ursuline Foundation 31-1233054

Form 990, Part VI, Section B, line 11: Finance Director and the Board of

Directors reviewed the 990 prior to filing.

Form 990, Part VI, Section B, Line 12c: The President and Chairperson of

Ursuline Academy individually review and monitor of board membership.

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

governing documents, conflict of interest policy, and financial statements

available upon request.

Form 990, Part XI, Line 2c

Oversight of Audit

Ursuline Academy of Cincinanti has a finance committee that oversees

the audit of the combined financial statements and selection of an

independent auditor.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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