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| OMB No 1545-0047

. 990
Form

Return of Organization Exempt From Income Tax

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

2010

Open to Public

Department of the Treasury A
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,20 1

B Check i applicable | Name of organization UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION D Employer identification number
[ Address change Doing Business As 31-1106941

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

CONTROLLER'S OFFICE- SERVICE COMPLEX

D Name change
D Inihal return

E Telephone number
(502)852-7072

City or town, state or country, and ZIP + 4
LOUISVILLE, KY 40292

D Terminated
D Amended return

G Gross receipts $

77,402,993

F Name and address of pnncipal officer JAMES RAMSEY
2301 SOUTH THIRD STREET, LOUISVILLE, KY 40292
501{c)(3) O sote¢ ) (nsertno) [_] 4947(a)1)or [] 527

D Application pending

i Tax-exempt status
J Website:

H(a) s this a group retum for affiiates? D Yes No

H(b) Are all affiliates included?
If “No," attach a list (see instructions)

D Yes D No

H(c) Group exemption number »

K Form of organization Corporation |:] Trust D Association E] Other P> l L Year of formation

1984 | M State of legal domicle  KY

Summary

1 Briefly describe the organization’s mission or most significant activites. THE UNIVERSITY OF LOUISVILLE ATHLETIC
o 'ASSOCIATION IS ORGANIZED TO PROMOTE THE INTERCOLLEGIATE ATHLETIC ACTIVITIES OF THE UNIVERSITY OF -
g UV E e
€
% 2 Check this box P [ i the aganzation discorinued ts operations ar disposed of rore then 25%f its et assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 25
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
3§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
;3 6  Total number of volunteers (estimate If necessary) . e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 383,850
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b -158,843
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 31,080,222 32,421,537
g 9 Program service revenue (Part Vill, line 2g) . 26,912,104 37,707,172
2 | 10  Investment income (Part VIll, column (A), ines 3, 4, and 7d) 1,711,502 648,163
T 1141 Otherrevenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 7,059,052 6,629,253
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 66,762,880 77,406,125
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,654,329 10,925,106
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . 0 0
» 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 30,484,244 28,536,271
2 1 16a Professional fundraising fees (Part iX, column (A}, ine11e) . . . . . . 0 0
:1’ b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 22,283,667 27,494,744
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 62,422,240 66,956,121
19  Revenue less expenses. Subtract line 18 from line 12 4,340,640 10,450,004
58 Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) RECEIVED ] 246452714 251,874,038
§‘§ 21 Total habilities (Part X, line 26) . . . STl [57) 140,833,522 134,662,006
=g Net assets or fund balances. Subtract line 21 from | ﬁa EO MmAav.- & 1. 2017 Q 105,619,192 117,212,032
Signature Block A [
Under penalties of perjury, | declare that | have examined this return, including hm;@p@ym@;ﬁbﬂdﬂeﬂmm&&s&.ﬂand to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlo/n’ of pyrarer (other than officer) 1s basedjon all '%‘&HQ‘F" prdﬁ‘ﬁ?er has : y knowledge
} 77y s —— [ STie i~
Sign ure of officer i Date
Here } James R. Ramsey CHAIR
Type or pnnt name and title
. Prnnt/Type preparer,s name Preparer's signature Date PTIN
g?::)arer Ankon [loasH8craer a“"""“m s/a/cz SJ}?‘;’;%L
Use Only | Frm'sname » BKD.LLP 7 ) Firm's EIN P
Firm's address » 312 WALNUT STREET SUITE 3000, CINCINNATI, OH 45202 Phone no (513)621-8300

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

Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

4N
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Fbrm 990 (2010) Page 2
F1gdll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . .

1  Briefly descnbe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e C e e e e O Yes [¥]No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o e e e e e e e e e e . - .  [OYes [No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 $ | 66,956,121 including grants of § 10,925,106 ) (Revenue $ 43,290,642 )
1’_HI§UNIVERSITYOFLOUISVILLE ATHLETIC ASSOCIATION IS OB_@_A_NIZED FOR PROMOTING THE INTERCOLLEGIATE
_ﬁ(:)_T!VITIES Qf_:_THE UNIVERSITY OF LOUISVILLE

4b (Code: ) (Expenses$ including grantsof$ )(Revenues )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 66,956,121
Form 990 (2010)

5/8/2012 9:35:30 AM 2
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Férm 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . C e e 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see Instructions) . 2|V
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! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Part Il 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? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
7 Did the organization recewve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e 8 v
9 Did the organization report an amount in Part X, I|ne 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 e e e e 9 v
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 e e e e e e e e
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xiil . 12a v
b Was the organization included in consolidated, |ndependent audlted f nancial statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b v
13 Is the organization a school descnbed in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl ||ne Qa?
If “Yes,” complete Schedule G, Part ill 19 v
20 a Did the organization operate one or more hospitals? lf "Yes comp/ete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b
Form 990 (2010

5/8/2012 9:35:30 AM 3




Fbrm 990 (2010) Page 4
[EXM Checkiist 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  and If . .o 21 v
j 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
l on Part IX, column (A), ine 22 If “Yes,"” complete Schedule |, Parts | and Ill . e e e e e e 2!y
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . e e 23 | v
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gofoline25 . . . . e e .. 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . A e e e 24¢c v
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . 25a v
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction wuth one of the foIIowmg partles (see Schedule L [ By
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B I R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
l b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
} 31 Did the organization I|qurdate terminate, or dissolve and cease operatlons'7 If "Yes ’ complete Schedule N,
Part! . . . . 31 v
32 Did the organlzat|on seII exchange, dlspose of or transfer more than 25% of its net assets‘7 If “Yes "
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A IIl
V,andV,lnet1 . . . . . . 34 | v
35 |s any related organization a controlled entlty within the meaning of section 512(b)(13)'7 . 35 v
a Did the organization receive any payment from or engage in any transaction with a
l controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
‘ PartV,lne2 . . . . . . .. [(JYes []No
36 Section 501(c)(3) orgamzahons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and provrde explanatlons in Schedule O for Part Vl hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 |v
Form 990 (2010)

i 5/8/2012 9:35:30 AM 4




Férm 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return | 2a E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) - o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .o 4a v
b If “Yes,” enter the name of the fore|gn country B .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . I 7d | kb abgiod
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - - %) ;?1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring gy -y
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. el ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, iIne 12 . . . . . 10a L
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facmtles . 10b B E
11 Section 501(c)(12) organizations. Enter: 2 Ty
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) e e . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢ . .,
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

5/8/2012 9:35:30 AM 5
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F&rm 930 (2010) Page 6
:l4d'd] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

b
9

10a
b

11a

b
12a
b

13
14
15

Check if Schedule O contains a response to any question in thisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 |v
Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . e e oo A e .o 7a v
Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . .. e e . 8a|v
Each committee with authonty to act on behalf of the govermng body" o 8b |V
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” does the organization have wntten policies and procedures governmg the actnvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prov1ded a copy of this Form 990 to all members of its goveming body before filing the
form? . . . .. .. 11a| v
Descnbe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 ]
Does the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12al v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . . . . . . . . . ... .. .. .. .. l12pl ¥
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . e .. L. 12¢| v
Does the organization have a wntten whistleblower pohcy" .o e e e .o 13|V
Does the organization have a written document retention and destructlon pohcy? .. 14| v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity dunng the year? . . . e e e e e 16a v

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? . . e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be figd®» Ky

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.

[J Own website Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CONTROLLER'S OFFICE

UNIVERSITY OF LOUISVILLE, LOUISVILLE.- KY 40292, (502)852-7072

Form 990 (2010)
5/8/2012 9:35:30 AM 6




F&rm 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . [
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.
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, if any. See instructions for definition 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.
¢ 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, dwector, or trustee.

(A) (B) ) () (E) ((3)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per  — compensation |compensation from, amount of
week g_a a (_:% 5 ébu:st g from related other
(describe 2 g 4 g o| & g g the organizations compensation
hoursfor | 2§ 3 E| § o | ° | orgamzation | (W-2/1099-MISC) from the
related =4 - 2] 3 (W-2/1099-MISC) organization
organizations| & 5 3 b and related
in Schedule 3|2 2 organizations
0) 3 §‘
(1) ROBERT B BENSON.JR _ s 0 0 o
TREASURER 4 v
DR JAMES RAMSEY
_éﬁl)AlR --------- 1 / Y 0 792,413 41,825
WILLIAM CHEADLE, MD
-é?I)RECT-O-I-R“-C ------- 1 / 0 42,785 8,828
(4) OWSLEY B FRAZIER ) 1 0 0 0
DIRECTOR v
(5) GORDON GAHM 1 0 0 o
DIRECTOR v
(6) ED GLASSCOCK 1 o o o
DIRECTOR v
BRENDA T
) g')?ECTO:;’ HART . 1 y 0 114,622 19,878
(_8) WADE HOUSTON_ . 1 0 0 0
DIRECTOR v
(9) DR BLAINE HL!I_DSON ____________ 1 0 0 0
DIRECTOR 4
KEITH INMAN
%?%EC:I'O_E - 1 v 0 290,039 41,636
(11) D HARRY JONES - 1 0 0 0
DIRECTOR v
BRUCE KEMELGOR
-(%l?l%'é'c'ﬁ:(')-ﬁ' 1 / 0 115,543 18,479
DR CHARLIE MOYER
%?IE){E-CTOR ! v 0 379.702 0
MARY ANN STENGER
%‘l%é-c-:-TOR T 1 J/ 0 69,855 15,997
GERALD TOLSON
%?%é-cﬂfé-ﬁ """"""""""""""""""""""""""""" 1 / 0 65,791 15,233
(16) SHIRLEY WILLINHGANZ
------------------------------------- --- 1 0 367 49
EVP AND PROVOST v 67,342 809

Form 990 (2010)
5/8/2012 9:35:30 AM 7




F&rm 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY] (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from| amount of
week ia a e E §% g from related other
(descnbe | 3 g g 8 o| a3 g the organizations compensation
hoursfor | 5 | § E 3 2151 orgamzaton | (W-2/1099-MiSC) from the
related | 55| 8 gl"g (W-2/1099-MISC) orgamization
organizations| @ I e ° and related
in Schedule 2| a ﬁ organizations
0) & 2
3
(17) ELAINE O WISE B | 0 0 0
DIRECTOR v
.(.18) JOE STE':-FEN ........... 1 0 76,177 15'841
DIRECTOR v
(19) ULYSSES L BRIDGEMAN
----------------------------------- 1 0 0 0
DIRECTOR v
(20) CARMINE ) ESPOSITO 1 0 142,822 21,066
DIRECTOR v
(21) CHRIS STERNBERG
----- e 0 0 0
DIRECTOR v
(22) MARY HUMS - -1 1 0 109,906 18,796
DIRECTOR v
(23) DAVID JAMES
-------------- 1 0 , 9,280
DIRECTOR v 59.901 8
(24) REBECCA JACKSON
- 1 0 0 0
DIRECTOR v
(25)SAMRECHTER ; 0 0 0
DIRECTOR 4
(26) RICHARD PITINO
S - 40 6,667,688 061
MEN'S BASKETBALL COACH v 0 55,08
(27) CHARLES R STRONG
------------------- 40 1,799,246 43,139
MEN'S FOOTBALL COACH v 79 0 3
(28) THOMAS M JURICH
4 - e 40 1,543,809 0 6,960
ATHLETIC DIRECTOR v ° 36.96
1b Sub-total . . . . . 10,010,743 2,626,898 411,828
¢ Total from contmuatlon sheets to Part VII Sectlon A A 1,023,569 492,486 156,561
d Total (add lines iband 1c) . . L. ... 11,034,312 3,119,384 568,389
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 57
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated T ;
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3|y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T “H ;»g
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such |~ .| "7
individual . e e e e e 4 | v
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual e jj
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
() (8) (©)
Name and business address Descnption of services Compensatton
LOUSIVILLE SPORTS NEW LLC, LOUISVILLE SPORTS REPORT, LOUISVILLE, KY 40217 |AUDIO VISUAL 276,123
JEWISH HOSPITAL HEALTHCARE SERVICES, PO BOX 950207, LOUISVILLE, KY 40235 MEDICAL 199,568
TERRY'S SATELLITE CITY LLC, 7412 PRESTON HIGHWAY, LOUISVILLE, KY 40219 AUDIO VISUAL 197,032
GAME SEVEN SPORTS MEDIA, 1795 ALYSHEBA WAY SUITE 5204, LEXINGTON, KY 40509 | GAME GUARANTEE 185,000
BATAIR LLC, 1999 RICHMOND RD SUITE 300, LEXINGTON , KY 40502 PUBLICATION 180,680
2 Total number of independent contractors {including but not limited to those listed above) who c e e
received more than $100,000 in compensation from the organization » 7 ’ -

5/8/2012 9:35:30 AM 8
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Form 990 (2010) Page 9
Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514

.E ‘E 1a Federated campaigns . . . | 1a
g 3 b Membershpdues . . . . | 1b
4 E ¢ Fundraisingevents . . . 1c
£ 5| d Related organizations . . id 1,519,094
2' E e Government grants (contnbutions) | 1e
2 a2 f Al other contnbutions, gifts, grants,
5 g and simifar amounts not included above | 1f 30,902,443
‘g 1:; g Noncash contnbutions included in lines 1a-1f $
o h Total. Add Iines 1a-1f . > 32,421,537
g Business Code
$ | 2a TOTAL SPORTS REVENUE 711210 37707172| 37323322 383850
& | p T 0
g c ) 0
3 d 0
E| e 0
=3 f  All other program service revenue . 0 0 0 0
a 9 Total. Add lines 2a-2f ) . . P 37707172 ]
3 Investment income (including dividends, interest,
and other similar amounts) > 648,163 648,163
4  Income from investment of tax-exempt bond proceeds 0
5 Royalties r » 1,042,651 1,042,651
(1) Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) 0 0
d Net rental iIncome or {loss) ... 0
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory -3,132
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) -3.132 0 . o - B
d Net gain or (loss) » 0
g 8a Gross income from fundraising
] events (not including $
& of contnbutions reported on line 1¢).
5 SeePartV,lne18 . . . . a
g b Less:directexpenses . . . . b N
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g2
b Less:directexpenses . . . . b -
c Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . » 0 - N
Miscellaneous Revenue Business Code J
11a MARKETING AND DEVELOPMENT REVENUE 541800 4,5@,73;3 4,263,756
b ADMINISTRATIVE SUPPORT SERVICES 561000 1,322,846 1,322,846
[ o 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 5,586,602 |
12  Total revenue. See instructions. » 77,406,125 42,909,924 383,850 1,690,814

5/8/2012 9:35:30 AM
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Form 990 (2010) Page 10
Mtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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, A 8) () {D)
7b, 8b, 9b, and 10b of Part vil, Total expenses P anse o et Fexpoasas)
1  Grants and other assistance to govermments and
organizations in the U.S. See Part [V, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 10,925,106 10,925,106
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages 24,493,406 24,493,406
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0
9 Other employee benefits . 2,834,703 2,834,703
10 Payroll taxes 1,208,162 1,208,162
11 Fees for services (non- employees)
a Management 0
b Legal 27,594 27,594
¢ Accounting 31,355 31,355
d Lobbying . 0
e Professional fundralsmg services. See Pan IV I|ne 17 0j.
f Investment management fees 0
g Other 0
12  Advertising and promotlon 263,804 263,804
13  Office expenses 828,211 828,211
14 Information technology 696,001 696,001
15 Royalties . 0
16 Occupancy 0
17  Travel 6,046,722 6,046,722
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 49,209 49,209
20 Interest CoL. 0
21 Payments to affilates . 0
22  Depreciation, depletion, and amomzatlon 3,680,645 3,680,645
23 Insurance . - e 906,241 906,241
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a _ERINTING AND _l?_l{_B_l___IpATION 282,396 282,396
b OTHER SERVIC_I§_5_ --------- 3,734,975 3,734,975
¢ EQUIPMENT 2,159,806 2,159,806
d FEES 2,736,492 2,736,492
e REPAIRS AND MAINTENANCE 3,088,705 3,088,705
f All other expenses 2,962,588 2,962,588 0
25 Total functional expenses. Add iines 1 through 24f 66,956,121 66,956,121 0
26 Joint costs. Check here &[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0
Form 990 (2010)

5/8/2012 9:35:30 AM
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 41,067,461 1 49,029,450
2 Savings and temporary cash investments . 18,296,826| 2 7,644,430
3 Pledges and grants receivable, net 0] 3
4  Accounts receivable, net . 24,874,144| 4 20,345,596
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part It of L i
Schedule L - e ol 5
6 Receivables from other disqualified persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ~
a employees' beneficiary organizations (see instructions) . ol 6
§ 7 Notes and loans receivable, net 0l 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part VI of Schedule D 10a 164,636,131 . i R
b Less: accumulated depreciation 10b 28,615,564 128,394,075( 10¢ 136,020,567
11 Investments—publicly traded securities 32,481,240( 11 37,238,971
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 1,338,968 15 1,595,024
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 246,452,714] 16 251,874,038
17  Accounts payable and accrued expenses . 21,428,071 17 24,248,477
18  Grants payable . 18
19 Deferred revenue . 27,135,221| 19 33,475,390
20 Tax-exempt bond liabilities . 70,534,239 20 65,997,450
t 21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and dlsqualified persons.
o | Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated third partles 9,711,571 23 0
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 12,024,420| 25 10,940,689
26 Total liabilities. Add lines 17 through 25 140,833,522| 26 134,662,006
® Organizations that follow SFAS 117, check here > [] and complete i : -1 LN 3 -
g lines 27 through 29, and lines 33 and 34. L b, Ry
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here b . and .
5 complete lines 30 through 34. bt 5
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 105,619,192} 32 117,212,032
2|33 Total net assets or fund balances . . 105,619,192 33 117,212,032
34 Total iabilities and net assets/fund balances . 246,452,714| 34 251,874,038

5/8/2012 9:35:30 AM 11
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 77,406,125
2 Total expenses (must equal Part IX, column (A), ine 25) 2 66,956,121
3 Revenue less expenses. Subtract line 2 from line 1 3 10,450,004
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 105,619,192
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5 1,145,968
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B) 6 117,215,164

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [ Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b 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 oversnght
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 separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis Both consolidated and separate basis
3a 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-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

5/8/2012 9:35:30 AM 12
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Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(describe hours for gzl Z| & 7| & ¢ from the from related compensation
"*"a‘egc‘:{g:{,‘.’:a(‘,';’"‘ ™l z| 21 &l 5| 3| 2 organization organizations from the
gl 5| " 2| 2 ® (W-3/1093-MISC) (W-2/1099-MISC) organization and
5 3 2| g related
al & 8| 2 organizations
@ @ 1
:| 2 g
s g
g 3
g B
0 2
8
(29) JEFF J WALZ
40 v 533,277 0 36,489
WOMEN'S BASKETBALL COACH
(30) DANIEL S MCDONNELL
40 v 490,292 0 35,979
MEN'S BASEBALL COACH
31) LARRY L OWSLEY
0 v 0 241,675 34,587
DIRECTOR
(32) CRAIG S ROBERTS
0 v 0 84,425 15,362
DIRECTOR
(33) ANGELA LEWIS-KLEIN
0 v ] 48,783 13,593
DIRECTOR
(34) ROBERT H STAAT
0 v 0 117,603 20,551
DIRECTOR
5/8/2012 9:35:30 AM 13




f;f:n%'io”;'igﬁm Public Charity Status and Public Support l og61:5847

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemna! Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: {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).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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 coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b){(1}{A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b O Typell ¢ [ Type lll-Functionally integrated d [0 Typelli-Other
e [ By checking this box, | certify that the organization 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 wntten determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . .- - - .o 0O

[+] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

®

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(i) A family member of a person described In () above? . . . . e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described in (1) or (ii) above'7 e e e e e e 11g(m)| v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization |  (v) Did you notify (vi) Is the {vil)) Amount of
organization (descnbed on lines 1-9 | i col (i) isted nyour | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
A UNIVERSITY OF
A ouIsSVILLE 61-1014882 6 v v v 0
(B)
©
(D)
(E)
0
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Sthedule A (Form 990 or 990-E2) 2010

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources -
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T N N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . . . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. - O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . e e
b 10%-facts-and-circumstances test—2009. 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 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 . . . . > O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . .. . . . . . L L . e e e e e e e

Schedule A (Form 990 or 990-EZ) 2010
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Sthedule A (Form 990 or 990-E2) 2010 Page 3

Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (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 performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from C R SV "{ S BN
line6) . . . e EL s | A Ay - LR N RIAES B
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 AN
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 .

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) . ..

13 Total support. (Add lines 9, 10c, 11

xf 5.

and 12)
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e . I 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . | 16 %
16__ Public support percentage from 2009 Schedule A, Part lli, line 15 T - oo . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ’ | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury N N 8
Intemnal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b ON =

[}

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

Total number at end of year . .
Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e [OYes []No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. OYes []No

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

1

Qo oo

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

(] Preservation of land for public use (e.q., recreation or education) [] Preservation of an historically important land area
{0 Protection of natural habitat [ Preservation of a certified historic structure

] Preservation of open space

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.

T—?" Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . .o 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historc structure lncluded In (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . o OYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)B)(ii)? . . . e e e e e e e e e ] Yes []No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line1 . . . . e N
(ii) Assets included in Form 990, Part X . .o N A

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

a Revenuesincluded in Form 990, Part VIl line1 . . . . . e e e e » s

b Assets included in Form 990, Part X . L. . L . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2
WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition d [J Loan or exchange programs
(0 Scholarly research e [ Other
J  Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIVv.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes []No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part 1V,

hine 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .. . . e e e e {1Yes []No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . ... ic
Additions during theyear . . . . . . . . . . . . oo 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . o 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e [(dYes [JNo
If “Yes,” explain the arrangement in Part XiV.

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 | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 27,798,345 25,616,103 32,602,401 R T
b Contributions . . . 148,400 290,640 627,254 ", -
¢ Net investment earnings, galns and )
losses . . . . . . . . . . 4,300,310 1,923,126 -6,148,778} 5z
d Grants or scholarships .o 112,368 25,688 429,503} -
e Other expenditures for facilities and ]
programs . . . . . . . . -1,025,082 -304,122 790,471 %
f Administrative expenses . . . . 228,570 309,958 244,800}- =
g End of year balance . . 32,931,199 27,798,345 25,616,103|% -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 9609 %
b Permanent endowment » 391 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . e e e e e e e e e 3al(i) Y
(i) related organizations . . . e e e e e 3a(ii) v
b If “Yes" to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b| v
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.
mmnd, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation
1a lLand Coe e e e e 5,150,810 5,150,910
b BUIIdIngs L. Coe e e 155,505,401 27,031,241 128,474,160
c Leasehold |mprovements e 1,299,301 492,190 807,111
d Equipment . . . . . . . . . 976,914 624,135 352,779
e Other . 1,703,605 467,998 1,235,607
Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W» 136,020,567

Schedute D (Form 990) 2010
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Sthedule D (Form 990) 2010 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3 Other L

A e
e

© e

o

B
O

«©
SO U

(0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P B

EIa@YlI} Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descrniption of investment type

{b) Book value

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

(U]

@

(]

@

)

(]

@

8)

©)

(10)

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

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

(a) Description

(b) Book value

)

(&3]

()]

(4)

]

(6)

U]

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability {b) Amount

(1) Federal income taxes
(2) NP -UNIVERSITY OF LOUISVILLE- FOUNDATION 1,399,839
(3) DUE TO UNIVERSITY OF LOUISVILLE FOUNDATION 315,539
(4) DUE TO UNIVERSITY OF LOUISVILLE PLANT FUND 8,563,376
(5) OTHER 661,935
(6)
)
8
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) P 10,940,689

2. FIN 48 (ASC 740) 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 (ASC 740).

5/8/2012 9:35:30 AM
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Schedute D (Form 990) 2010

Page 4

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

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add fines 4 through 8

ONOOO DL WWON =

©

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

77,406,125

66,956,121

10,450,004

3,722,423

O IN[O (O A[WIN

0

9

3,722,423

10

14,172,427

Part ){|R® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gansoninvestments . . . . . . . . . . . . |2a

3,722,423

1

78,548,961

Donated servicesand use of facilites . . . . . . . . . . . 2b

Recovernes of pnor year grants . . . L .o .. | 2¢

Other (Describe In Part XiV.) . e e . 2d

o Q06 oD

Add lines 2a through 2d .

3  Subtract ine 2e from hine 1

4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

2,576,455

3,722,423

74,826,538

b Other(DescribeinPartXIv,y. . . . . . . . . . . . . . . |4b

of=

¢ Addlines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 )

2,576,456

77,402,993

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . | 2a

‘ m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

66,956,121

Prior year adjustments e ]

Otherlosses . . . e L]

Other (Describe In Part XIV) L. . . .. . 2d

N
O Q000

Add lines 2a through 2d .

3  Subtract ine 2e from line 1 .

4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

0

66,956,121

b Other(DescribeinPartXivy. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b .o
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 )

4c

0

5

66,956,121

e B2  Supplemental Information

Compilete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.
SEE NEXT PAGE
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 PartXIV

Supplemental Information Complete this part to provide the descriptions required for Part I, ines
3,5,and 9, Partlll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8, Part XIl, ines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference {dentifier Explanation
SCHEDULE D, PARTV, | INTENDED USES OF ULAA'S MAIN ENDOWMENT INVESTMENT IS THE HICKMAN CAMP PROGRAM, WHICH IS UNRESTRICTED AND UNDESIGNATED
LINE 4 ENDOWMENT FUNDS | THIS PROGRAM REPRESENTS APPROXIMATELY 70% OF ULAA'S TOTAL ENDOWMENT INVESTMENT IN RECENT YEARS
APPROXIMATELY $2 MILLION WAS USED FOR CONSTRUCTION AND $800,000 00 FOR SCHOLARSHIPS
THE BALANCE OF THE ENDOWMENT INVESTMENTS ARE INTENDED FOR ATHLETIC SCHOLARSHIPS, ADMINISTRATIVE
COMPENSATION AND STADIUM MAINTENANCE
5/8/2012 9:35:30 AM 25
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Part IV Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE I, PART |, PROCEDURES FOR STUDENTS ARE SELECTED AND CONTINUE TO RECEIVE ASSISTANCE BASED ON THEIR ABILITY TO CONTRIBUTE TO THE
LINE 2 MONITORUING USE OF | ATHLETIC PROGRAM OF THE UNIVERSITY OF LOUISVILLE

GRANT FUNDS
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SCHEDULE J Compensation Information |_owe No 1545-0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. . i Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer tdentificaton number
UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[ Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . 1 | vV
2 Dd the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2 |V
4
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[J Compensation committee Written employment contract
[J Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing E
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . 4b |V
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. |
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon’?.............................53 v
b Any related organization? . . . e e e e e e s e 5b v
If “Yes” to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorgamza’uon’?.............................Ga v
b Any related organization? . . . e e e e e e 6b v
If “Yes” to line 6a or 6b, descnbe in Part III ]
7  For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describeinPartitt . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2010
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Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information.

Return Reference

Identifier

Explanation

SCHEDULE J, PART |,
A

FIRST-CLASS OR

BOTH THE FOOTBALL AND THE MEN'S BASKETBALL TEAMS TRAVEL TO AWAY COMPETITIONS ON CHARTER PLANES CHARTER

SCHEDULE J, PART ),
LINE 1A

CLUB DUES OR
INITIATION FEES

LINE 1 CHARTER TRAVEL SERVICE 1S COMPETITIVELY BID FOR BOTH TEAMS TO OBTAIN THE PRICE/SERVICE THIS IS INDUSTRY STANDARD FOR THE
MAJORITY OF DIVISION 1 SCHOOLS FIRST CLASS AIRFARE IS NOT ALLOWED, THOUGH THE EMPLOYEE CAN CHOOSE TO USE
PERSONAL UPGRADES TO BOOK SUCH FARES ABOVE COACH RATES

SCHEDULE J PART, TRAVEL FOR APPROVAL FROM THE PRESIDENT'S OFFICE HAS BEEN OBTAINED TO TRAVEL FAMILY MEMBERS OF ATHLETIC STAFF TO

LINE 1A COMPANIONS SPECIAL EVENTS FOR POST-SEASON COMPETITION, HOLIDAY TOURNAMENTS OR FOR EVENTS WHERE SPOUSES ARE
EXPECTED TO ATTEND EXPENSES ARE COVERED FROM UNRESTRICTED MONIES, NOT PART OF THE ATHLETIC OPERATING
BUDGET

HEALTH OR SOCIAL AS PART OF THEIR EMPLOYMENT CONTRACTS, THE ORGANIZATION IS AUTHORIZED TO PROVIDE COUNTRY CLUB

MEMBERSHIPS FOR SOME COACHES AND STAFF THEY ARE TAXED ACCORDINGLY ON THEIR MEMBERSHIP DUES BASED ON
PERSONAL VS BUSINESS USAGE MONTHLY USAGE IS PAID BY THE ORGANIZATION AND THE STAFF REIMBURSE FOR ANY
PERSONAL EXPENSES ON A MONTHLY BASIS

SCHEDULE J, PART |,
LINE 1A

PERSONAL SERVICES

FINANCIAL PLANNING SERVICES ARE ALLOWED PER THE DIRECTOR OF ATHLETICS, CAPPED AT A SET AMOUNT PER
CALENDAR Y(E:ﬁR'YET:R!‘E EXPENSES ARE PAID BY THE ORGANIZATION AND THE EMPLOYEE IS TAXED ON THE AMOUNT OF THE
EXPENSE EA(

SCHEDULE J, PART I,
LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

;HE FOLLOWING RECEIVED AN UNVESTED CONTRIBUTION TO A SECTION 457(F) NONQUALIFIED DEFERRED COMPENSATION
LAN

JAMES RAMSEY §75,000
SHIRLEY WILLINGHANZ $50,000
THOMAS JURICH $150,000
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Schedule O
Form 990)

epartment of Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No 1545-0047

2010

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Name of the Organization

Employer Identification Number

UNIVERSITY OF LOUISVILLE ATHLETIC ASSOCIATION 31-1106941

Return Reference ldentifier Explanation

FORM 990, PART il ORGANIZATION S OUR MISSION IS TO SUPPORT AND COUNSEL QUR STUDENT ATHELETES SO THAT THEY WILL MAXIMIZE THEIR POTENTIAL AT
LINE 1 MISSION UOFL AND BE SUCCESSFUL IN PREPARING FOR THEIR FUTURE LIVES

TWENTY-TWO OF THE UNIVESITY OF LOUISVILLE'S TWENTY-THREE TEAMS REACHED POSTSEASON PLAY DURING THE 2010-
2011 SEASON, AND THE CARDINALS ADDED SEVEN BIG EAST CROWNS TO AN ALREADY STOCK-PILED TROPHY CASE

THE MEN'S TENNIS AND VOLLEYBALL TEAMS CAPTURED CONFERENCE TOURNAMENT TITLES, MEN'S AND WOMEN'S
SWIMMING EACH WON THEIR RESPECTIVE BIG EAST CROWNS, AND THE WOMEN'S TRACK AND FIELD TEAM WON ITS FIRST
INDOOR TITLE AND FOURTH-STRAIGHT OUTDOOR TITLE

INDIVIDUALLY, TRACK AND FIELD'S MATT HUGHES REPEATED AS THE 3000M STEEPLECHASE NATIONAL CHAMPION AFTER
WINNING THE LEAGUE TITLE IN THE EVENT HE EARNED ALL-AMERICA HONORS, AND WAS ONE OF 12 TO EARN THE
DISTINCTION ON THE TRACK AND FIELD TEAMS

ONE OF THE MOST STORIED TEAMS, THOUGH, WAS MEN'S SOCCER THE GROUP WON THE BIG EAST REGULAR SEASON AND
TORNAMENT TITLES AND THEN RUMBLED ALL THE WAY TO THE NCAA CHAMPIONSHIP GAME THE CARDINALS WENT 20-1-3,
WITH THEIR ONLY LOSS COMING IN THE TITLE MATCH COLIN ROLFE AND AUSTIN BERRY WERE TABBED ALL-AMERICANS AND
HEAD COACH KEN LOLLA WAS NAMED HEAD COACH OF THE YEAR BY TWO NATIONAL ORGANIZATIONS

THE FOOTBALL TEAM ALSO ENJOYED A WEALTH OF SUCCESS UNDER HEAD COACH CHARLIE STRONG, WHO WAS NAMED THE
BIG EAST COACH OF THE YEAR THE CARDINALS CAPTURED THE 2011 ST PETERSBURG BEEF '0O" BRADY'S BOWL, THEIR FIRST
BOWL SINCE 2007

AWARDS AT THE INDIVIDUAL LEVEL WERE JUST AS IMPRESSIVE WOMEN'S LACROSSE'S BERGAN FOLEY BECAME THE
PROGRAM'S FIRST ALL-AMERICAN, A THIRD TEAM PICK, FOOTBALL'S HAKEEM SMITH WAS NAME THE BIG EAST ROOKIE OF THE
YEAR AND AND TRACK AND FIELD S D ANA MCCARTY WAS TAGGED BIG EAST FEMALE MOST OUTSTANDING FIELD
PERFORMER OF THE MEET BASEBALL S JUSTIN AMLUNG AND RYAN WRIGHT EARNED FIRST TEAM ALL-CONFERENCE
ACCOLADES AND SOFTBALL'S CHELSHEA BEMIS (BIG EAST PLAYER OF THE YEAR) AND MELISSA ROTH (SECOND TEAM ALL-
AMERICAN) ALSO COLLECTED AWARDS

THE LOUISVILLE STUDENT-ATHLETES EARNED JUST AS MUCH ATTENTION AND SUCCESS IN THE CLASSROOM THE FOOTBALL
TEAM PLACED 16 ON THE BIG EAST ALL-ACADEMIC TEAM, WHILE THE MEN'S CROSS COUNTRY, WOMEN'S CROSS COUNTRY
AND FIELD HOCKEY TEAMS EARNED COLLECTIVE AWARDS AUSTEN CHILDS FROM MEN S TENNIS AND SARA- MAUDE JUNEAU
FROM WOMEN S GOLF WERE NAMED BIG EAST MALE AND FEMALE SCHOLAR ATHLETES OF THE YEAR, RESPECTIVELY
MEANWHILE, CROSS COUNTRY'S MICHAEL EATON AND TRACK AND FIELD'S RACHEL GEHRET WERE BESTOWED THE
PRESTIGIOUS NCAA POSTGRADUATE SCHOLARSHIP AWARDS

FORM 990, PART VI,
SECTION A, LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST
INTERESTED
PERSONS

JAMES RAMSEY - BUSINESS RELATIONSHIP
BRENDA HART - BUSINESS RELATIONSHIP
BRUCE KEMELGOR - BUSINESS RELATIONSHIP
CARMINE J ESPOSITO - BUSINESS RELATIONSHIP
DAVID JAMES - BUSINESS RELATIONSHIP
CHARLES R MOYER - BUSINESS RELATIONSHIP
GERALD TOLSON - BUSINESS RELATIONSHIP
JOE STEFFAN - BUSINESS RELATIONSHIP

KEITH INMAN - BUSINESS RELATIONSHIP

MARY A STENGER - BUSINESS RELATIONSHIP
MARY HUMS - BUSINESS RELATIONSHIP
SHIRLEY WILLINGANZ - BUSINESS RELATIONSHIP
WILLIAM CHEADLE - BUSINESS RELATIONSHIP

FORM 930, PART VI,
SECTION B, LINE 11A

REVIEW OF FORM 990
8Y GOVERNING BODY

A COPY OF THE RETURN WAS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING

FORM 990, PART VI,
SECTION B, LINE 12C

CONFLICT OF
INTEREST POLICY

IF AN ITEM IS PRESENTED TO THE BOARD OF DIRECTORS (OR ANY OTHER POLICY BOARD) FOR ACTION, E G . PURCHASE OF
PROPERTY, MERGING WITH ANOTHER ENTITY, BUYING SERVICES, ETC , THE BOARD MEMBER WILL DISCLOSE HIS OR HER
POSSIBLE CONFLICT OF INTEREST AND MUST RECUSE HIMSELF OR HERSELF FROM VOTING THE BOARD MEMBER ALSO
AVOIDS PARTICIPATING IN ANY DECISION OR ADVQCATING FOR ANY DECISION OF THE BOARD IN SOME CIRCUMSTANCES

£ G, WHEN THE CONFLICT OF THE BOARD MEMBER PLACES THE BOARD MEMBER IN COMPETITION WITH THE UNIVERSITY
THE BOARD MEMBER WILL LEAVE THE BOARD MEETING DURING DISCUSSION OR UPDATE ON THE ACTION

BEFORE ANY MEETING OF THE VARIOUS BOARDS, AN AGENDA IS CIRCULATED TO EACH MEMBER OR DIRECTOR WITH
DESCRIPTIONS OF THE ACTION ITEMS THIS ALLOWS SUFFICIENT TIME FOR ANY BOARD MEMBER OR DIRECTOR TO ALERT
THE BOARD ABOUT A POTENTIAL CONFLICT OF INTEREST PAST PRACTICE INCLUDES WRITTEN DISCLOSURE BY THE BOARD
MEMBER OUTLINING (1) THAT A CONFLICT OF INTEREST MAY EXIST, (2) THE NATURE AND EXTENT OF THE CONFLICT, AND (3)
THE DESCRIPTION AND POTENTIAL BENEFIT, DIRECT OR INDIRECT, TO THE MEMBER OF THE BOARD THIS INFORMATION WILL
BE SUPPLIED TO LEGAL COUNSEL AND THE ENTIRE BOARD AHEAD OF THE MEETING, AND A COPY OF THE INFORMATION WILL
BE MAINTAINED IN THE BOARD MEMBER'S FILE

FORM 990, PART VI,
SECTION B LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

BENCHMARK AGAINST SIMILAR ATHLETIC DEPARTMENTS DONE WITHIN THE PAST 3 YEARS

FORM 990, PART VI,
SECTION B, LINE 158

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

ASSOCIATE ATHLETIC DIRECTORS AND ABOVE BENCHMARKING DONE WITHIN PAST 3 YEARS

FORM 990, PART VI,
SECTION C, LINE 19

PUBLIC DISCLOSURE

FINANCIAL STATEMENTS ARE AVAILABLE ON WEBSITE

5/8/2012 9:35:30 AM
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Return Reference

Identifier

Explanation

FORM 990, PART X|,
LINE S

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS

3,722,423

INVESTMENT EXPENSES

- 2,576 455

5/8/2012 9:35:30 AM
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