I OMB Na. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)({1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

«» 990

Depariment of the Treasury
Internal Revenue Servica

2008

Open to Public .

Inspection.

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable; Please | G Name of organization UofL & Jewish Cardiovascular Innovation Inst. | 0 Employer identification number

l___l Address change :;sbee:if Doing Business As 20-1319658

|:| Name change P;;’::" Number and street (cr P.O. box if mail is not delivered to street address) Reom/suite] E Telephone number

[ nitial return see  [302 E Muhammad Ali Blvd 877-829-5500

[ ] vermination lsn";:il'l‘_’ City or town, state or country, and ZIP + 4

[ ] Amended return tins, {Louisville KY 40202-1572 G Gross receipts § 1,256,644

[:} Application pending | F Name and address of principal officer: H{a) s this a group return for affiliates? |_| Yes| X . No
Robert Shircliff ¢/o Cll, 302 E. Muhammad Ali Blvd, Louisville, KY 40202 | ) Are ail afflates included? [ Jves[_] no

If "Mo," attach a list. {(see instructions})

| Tax-exempt status: | X] 501(c) ( [ Javsr@yor [ 1527
J Website: P cv2iorg

K Type of organization: Corporation D Trust I:IAssocEation l:] Other

Summary

3) « (insert no.)

H{c) Group exemption number #

2003 IMSta!eoflegaldomiciIe: KY

I L Year of farmation;

1 Briefly describe the organization's mission or most significant activities:  The mission of the Cardiovascular Innovation Institute is__
to improve lives through world-class cardiovascular research, scientific discovery and new enterprisecreation. | ...
g e e e mmmmm e mmm i mama A a i mmm i mn o = £ = m S 2o @ mmaamm mmmmm
3 1 T L LR R TR PR
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 12
o | 4 Number of independent voting members of the governing body {Part VI line 1b) e e 4 9
£ | 5 Total numberof employees (PartV,line2a). . . . . . . . . . . ... ... 5 0
2| 8 Total number of volunteers (estimate if necessary) . . . . .
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a 34,557
b Net unrelated business taxable income from Form 990-T, line 34 . C 7b ~24,084
Prior Year Current Year
8 Contributions and grants {Part VIli, line 1h) . 0 1,222 087
§ 9  Program service revenue (Part Vill, line 2g) . 0 34,557
% 10  Investment income {Part VIII, column {A), lines 3, 4, and 7d) ; 0 0
% 111 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 0 ¢]
12 Toial revenue-add lines 8 through 11 (must equal Part VIII, column {A), ling 12 } 0 1,256,644
13  Grants and similar amounts paid {Part [X, column {A), lines 1-3) . 0 &)
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» |15  Salaries, other compensation, employee benefits (Part 1X, column {A) I|nes 5——10) 0 952,880
E 16a Professional fundraising fees (Part IX, column (A), iine 11e) . 0 4]
§ b Total fundraising expenses (Part IX, column (D), line 25} » ; e
W 147  Other expenses (Part IX, column (A}, lines 11a—11d, 11£-24f) . .. . 0 460,466
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) line 25) 0 1,413,446
19 Revenue less expenses. Subtractiine 18 fromiine12. . . . . . L. 0 -156,802
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 163,030 50,855
§§ 21 Total liabilities (Part X, line 26) . 419,297 464,024
25|22 Net assets or fund balances. Subtract line 21 from !lne 20 ~256,267 -413,069

Signature Block

Under penalties of perjury, | declare that | haye examjned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Pleclaratin of preparer (other than officer) Is based on all infarmation of which preparer has any knowledge.
: AnC O\/\/\/LI-—-—""“"" l g‘g/—/o
Sign -
Here Sighature o?qer- K }e a h Date
James Cfms«cw trman, of The Poard
a—or print name and title

Preparer's Date Check if Preparer's identifying number

Paid signature Q W seli- {see instructions)
s 8/16/2010 employed "I:I P00961884

Decparers | Famename Grvows & pip | [ SN En_ » 44-0160260
Use Oniy if self-employed}, } + - —d

address, and ZIP + 4 312 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) .

DYes |:| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008)

Public D%sﬁosur@ Copy




Form 930 (2008) UofL & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 2
_Partill Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
To develop one of the top cardiovascular research institutes in the world for the testing, clinical evaluation and development of ____
big-adapfive heart innovations, including heart assist devices, biofeedback sensors and related technologies. .. ...
To foster the development of commercial enterprises related to the core competencies of the institute_in conjunction with the
Kentucky Office for New Economy.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 98G-EZ?. . . . . . . . . . . L0 oL oL DYes No
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L L L L L DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(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 setvice reported.

4a (Code: J{Expenses § ___ 1,413,446 including grants of § - 1,179,864 )(Revenue$ __ - 1,256,644 )
The Expenditures were made for research, develapment and clinical evaluation of bio-adaptive heart innovationsand_____________
combination therapies, including heart assist devices, gene therapies, bio-feedback sensors and related technofogies. ..

4b (Code: _ . ... J(Expenses § __ | Q including grants of $ ___ | 0 }{(Revenuwe$ | Q)

4¢c (Code: __ }{Expenses$ __ 0 including grants of § | Q )(Revenue$ | Q)

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

{Expenses $ 0 including arants of $ 0} (Revenue § 0)

4e_Total program service expenses » § 1,413,445 (Must equal Part IX, Line 25, column (B).}

Form 990 (2008)




Form 990 (2008) | 5f). & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 3
_PartIV Checklist of Required Schedules

1

L]

10
11

12
13
t4a
15
16
17
18
19
20
21
22
23

24a

26

27

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A . ;

Is the organization required to comp!ete Schedule B Schedule of Contnbutors'? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvst:es’? If "Yes " complete Schedufe C
Part i . .
Section 501{c)(4), 501(c)(5), and 501 (c)(s) orgamzatlons Is the orgamzatlon subject to the seot[on 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill . R
Did the organization maintain any donor advised funds or any 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 | . .

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Part ilf .

Did the organization report an amount in Part X Ilne 21 serve as a oustodlan for amounts not Itsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"

complete Schedule D, Part IV .

Did the organization hold assets in term, permanent or qua51-endowments‘? If ”Yes " comp.'ete Schedufe D Pan‘ V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, Vil, VIIl, IX, or X as applicable .

Did the organization receive an audited financial statement for the year for Wthh |t is completlng thrs return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X!l, and X1 .

Is the organization a school described in section 170(b)(1)(A)ii)? f "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the U.8.7 .

Did the organization have aggregate revenues or expenses of more than $10,000 Erom grantmaklng, fundrals:ng,
business, and program service activities outside the U.S.? if "Yes, " complete Schedule F, Part| .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part if . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part lii .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedu!e G Partl
Did the organization report mare than $15,000 total on Part VI, lines tc and 8a? If “Yes," complete Schedule G, Part If
Did the organization report more than $15,000 on Part VIH, line 927 if "Yes,"” complete Schedule G, Part il .

Did the organization operate one or more hospitals? /f "Yes,"” complefe Schedule H . .

Did the organization report more than $5,000 on Part [X, column (&), line 17? if “Yes," complete Schedule |, Parfs fand I .

Did the erganization report mare than $5,000 on Part IX, column (A), line 27 if “Yes," complete Schedule !, Parts fand Il .

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 /f "Yes,” complete

Schedufe J . . .

Did the organization have a tax exempt bond issue wrth an outstandmg prlnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if *Yes," answer questions
24b-24d and complete Schedufe K. If "No,” go to question 25 . .

Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durzng the year'?

Section 501(¢)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Scheduie L, Part | .

Did the organization become aware that it had engaged in an excess benefit transact:on w:th a d:squahf ed

person from a prior year? If "Yes," complete Schedule L, Part ! . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated emp!oyee or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Part i .

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1] X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X

Form 990 (2008)




Form 890 (2608) UofL & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 4
x-UdVA Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complefe Schedule L,
Part v . .
Have a family member who haci a dlrect or mdlrect busmess relatlonshsp wnth the organlzatmn? If "Yes "
complete Schedule L, Part 1V .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M .
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M . . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons‘? .lf "Yes " complete Schedule N
Part! . .

Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets'P

If "Yes," complete Schedule N, Part Ii .

Did the organization own 100% of an entity d|sregardecl as separate frorn the organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37. if “Yes," complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable enfity? if "Yes," complete Schedule R Pan‘s h'
i1V, and V, line 1 . .

Is any refated organization a controlled entlty W|th|r| the meaning of sectlon 512(b)(13)‘7 lf "Yes " complete
Schedule R, Part 'V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entlty that is nota related organazatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Vi, .

Yes | No
el | x
28h X
28c X
29 X
30 X
31 X
32 X
33 X
4] X
35 X
36 | X
37 X

Form 990 (2008)




Form 990 (2008} Uofl, & Jewish Cardiovascular Innovation Inst.
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

20-1319658 Page B

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcab!e Ce 1h

C

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If *Yes," has it filed a Form 990 ‘t‘ for thls year‘? If "No " prowde an explanat:on in Schedu!e O

At any time during the calendar year, did the organization have an interest in, or a signature or other authortty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
If"Yes," enter the name of the forelgn country >
See the instructions for exceptions and:filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . 5h X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax—Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . R 5c
Ba Did the organization solicit any contributions that were not tax deductable’> 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutzons or
gifts were not tax deductible? .
7 Organizations that may receive deducﬂble contnbutlons under section 170((:)
a Did the organization provide goods or services in exchange for any quid pro quo condribution of more than
$757. .
b If"Yes," did the orgamzaﬂon notn‘y the donor of the vaEue of Ehe goods or services prowded’P .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was
required to file Form 82827 . .
d |f"Yes, " indicate the number of Forms 8282 fi Ied dunng the year. . . . . . . .o | 7d I
e Did the organization, during the year, receive any funds, d:rect!y or indirectly, to pay premiums on a personal
benefit confract? . .
f Did the organization, during the year, pay premiums, darec:tly or :ndirectly, ona personal beneflt contract?
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .
8  Section 501{c)(3) and other sponsormg orgamzatlons maintarnmg donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VNI, line 12 . . . . . - 10a
b Gross receipts, included on Form 890, Part VIi|, line 12, for public use of club facnltaes .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . R 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.}. . . . . . . 11b
12a  Section 4947(a}(1) non-exempt charitable frusts. Is the orgamzatlon fi Ilng Form 990 in Ileu of Form 10417 . 12a
b__If "Yes " enter the amount of tax-exempt interest received or accrued during the year . . . 12h |

Form 990 (2008)




Form 990 (2008) Uofl & Jewish Cardiovascular Innovation Inst. 20-1319658  Page &

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2  Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationshlp with
any other officer, director, trustee, or key employea? . .
3  Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X

§  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X

6 Does the organization have members or stockholders? . . . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?. . . . . .. 7a X

b Are any decisions of the governing bocfy sub]eot o approval by members stockholders ar other persons‘? - 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority fo act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? .
b If"Yes," does the organization have written policies and procedures governlng the actlwtles of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990. . . . . . 110 { X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule ©. . . . . . . .1 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? #f"No,"go toline 13. . . . . . . . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
rise to conflicts? . . . . . - . . |12b X
¢ Does the organization regularly and consnstently monltor and enforoe complzance W|th the pollcy’? h‘ ”Yes "
describe in Schedule O how thisisdone . . . . e e e 12¢ X
13  Does the organization have a written whlstleblower pollcy'? . X
14  Does the organization have a written document retention and destruchon pohcy’? X

13 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: s G
a The organization's CEQ, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . . .. .. .. .. 15b X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? . . . . . . .| 16a X
b If"Yes" has the organization adopted a written pollcy or procedure requiring the organszatlon to evaluate L :
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? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Ky
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
. Own website |____| Another's website . Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes iis 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: » University of Louisville 502-852-7072

Controller's Office, Louisville, KY 40202

Form 990 (2008)




Form 890 (2008) UoiL & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o |ist the organization's five current highest compensated ernployees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e |ist 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 | st ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B} (C} (D) (53] {F)
Name and Title Average Position (check all that apply) [ Repgrtable Reportable Estimated
hours per ox|s|e|A] @eX | | compensation compensation amount of
week s2|2|F|2] 355 from from related other
g g(g @ ‘3" k] g o the arganizations compensation
5% |8 ol g organization (W-2/1099-MESC) from the
= = % % g (W-2/1099-MISC) crganization
@ |3 a s and related
e % Ed organizations
@ -4
2
JamesR. Ramsey. . __ ...
Vice-Chair 0.5) X 0 329,031 0
Mickie Yates Brown _____ ... ___ ..
Director 05 X 0 0 0
Lawra Frazier
Director 0.5] X 0 0 0
Larmy Cook e
Secretary 0.5] X 0 914,542 0
MichaelHendricks ________ ...
Director 0.51 X 0 0 0
Wiliam A, Stone _________ ..
Director 0.5] X 0 0 0
Robert Shirchift s
Chair 0.5 X 0 588,394 732,952
Henry M, Altman, Jr .
Treasurer 0.5] X 0 0 0
Jonathan$.Blue | .
Director 0.5 X 0 0 0
StephenC.Gault
Director 0.5 X 0] 0 0
William Receveur | ...
Director 0.5 X 0 0 0
Richard A Schultz ..
Director 0.5 X 0 0 0
JTimShaughnessy_ ... ________..._.
Director 40. X 330,230 0 0
Stuart Williams, | ______ .
Director 40. X 320,544 0 0
LamanGray, Jr. ..
Director 40. X 356,398 0 0
ChienSufan, .
Director 40. X 119,205 0 0
StevenKoenig ..
Director 40, X 108,682 0 0

Form 990 (2008}




Form 920 (2008) Uofl. & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 8
Ba:Uud'{|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} () © (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reporable Estimated
hours per eIl | el Flexl @ compensation compensation amount of
week a2l 2| 312 |2g 3 from from related other
ag E| ¢ g CRARE the organizations compensaticn
2 2|83 organization (W-2/10$9-MISC) from the
S5 2 g |® g (W-2/1098-MISC) crganization
= 3 T E | and refated
gl & g organizaticns
T @
@ =4
a
RonGreenberg, .. ...
Director 40. X 0 2962 565 0
---------------------------- 0. 0 0 0
---------------------------------------------- 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1b  Total. T 1,235,059 4,794,532 732 952
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 6

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If *Yes," complete Schedule J for such

individual .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person .

Yes | No

Section B. Independent Contractors

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

A

Name and business address

=]

Description of services

{c)

Compensation

slololo oo

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization  »

0

Form 990 (2008)




Form 990 (2008)
Part VHI

UoflL & Jewish Cardiovascular Innovation Enst. 20-1319658 Page 9
Statement of Revenue
{A) (B} ©) (D)
Tatal revenue Related or Unrelated Revenue
exampt business excluded from
funetion revenue tax under sections

revenue

512, 513, or 514

Federated campaigns .

1a

£2| 1a 0
g § b Membership dues . 1b 0
4 E| ¢ Fundraising events . 1¢ 0
£5| d Related organizations . 1d 0
) E e Government grants (contrlbutlons) 1e 1,179,864
2 g f Al other coniributions, gifts, grants, and
,.3 £ similar amounts not included above . 1f 42 223
‘E -E 9 Noncash contributions included inlines 1a-1£:§ ___ | 0
Om h Total. Add lines Ta—1f . »
@ Business Code |- i shnaals
§ 2a TestingRevenue . 541700 34,557 34557
% R 0
% e 0
K7 s I 0
E L 0
@ f Al other program service revenue . Y
& | g Total Add lines 2a—2f. e » 34,557)
3 Investment income (including dividends, interest, and
other similar amounts) . ;
4 Income from investment of tax- exempt bond proceeds
5§  Royalties . T ..
{i} Real {ii} Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or {loss) . 0]
d Net rental income or {loss) . L. L.
7a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . 0
c Gainor (loss). 0
d Net gain or (loss) .
@ 8a Gross income from fundralsmg
2 events (not including$ ______ 0
% of contributions reported on line 1c).
[ See Part 1V, line 18 . a
E b Less: direct expenses . . b
o ¢ Net income or (Joss) from fundra|smg events R
9a Gross income from gaming activities.
See Part IV, line 19. a
b Less: direct expenses . b
¢ Netincome or (loss) from gammg actuwtles
10a Gross sales of inventory, less
returns and allowances . -1
b Less: cost of goods sold . ; b
¢ Netincome or (loss) from sales of |nventory R
Miscellaneous Revenue Business Code {7 1
1 T IR 0
- 0
L 0
d All other revenue . . 0
e Total. Add lines 11a—11d . . - ol
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d Td Bc
9c, 10¢, and 1ie. » 34 557 8]

1,256,644

Form 990 (2008)




Form 80 (2008) UofL & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 10
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 celumns {B), (C), and (D).

Do not include amounts reported on lines 6bh, rotat {A) o B " (C) . . éD). )
75, 8b, 9b, and 10b of Part V. e | g | e | Fodes
1 Granis and other assistance to governments and

organizations in the U.S, See Part iV, line21. . . . 0
2 Grants and other assistance to individuals in

the U.S. See Part iV, line22. . . . . . C 0

3 Grants and other assistance to governments
organizations, and individuals outside the

U.5. See PartlV, lines 15 and 16 . . 0
4  Benefits paid to or for members. . . . S 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and

persans described in section 4958{c}3)B). . . . 0
7 Othersalaries and wages. . . . 778,591 776,591
8 Pension plan contributions (include sectlon 401(k)
and section 403{b} employer contnbutlons) . 0
9 Otheremployeebenefits. . . . . . . . . . . . 176,389 176,389
10 Payrolitaxes. . . . Ce 0
11  Fees for services (non- employees)
a Management. 0
b lLegal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundra1smg services, See Pan IV Ime 1? of
f Investment management fees . Coe 0
g Other. . . . . 37,578 37,578
12  Advertising and promotmn e 164 164
13 Officeexpenses. . . . . . . . . . . . . .. 18,291 18,291
14 Informationtechnology . . . . . . . . . . . . 54,075 54 075
15 Royalties. . . . . . . . . . . ... ... 9]
16  Occupancy. . . . . . . . . . . ... 0
17 Travel. . . . . . . 21,825 21,825
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . C e 0
21 Payments to affi Ilates .o e 0 0 0 0
22  Depreciation, depletion, and amort;zation Lo 5334 5,334 0 0
23  Insurance. 0

24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and |abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) T Bl Blnedi
Lab Expense 244,936 244 936

a
b Computers/SmallEquip .. ________________.___...._. 44,758 44,758
¢ Repairs/Maintenance__________ 27,811 27,811
D e 0
- 0
f Allotherexpenses ____ ... 5,694 5,694
25 Total functional expenses. Add lines 1 through 24f 1,413,446 1,413,446 0 4]

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

Form 990 (z008}




Form 980 (2008)

UolL & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . 1
2 Savings and tempoerary cash |nvestments 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, nef. . 138,472| 4 31,731
5 Receivables from current and former ofF icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . ol 5 0
6 Receivables from other disqualified persons (as defined under section B
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete :
Part It of Schedule L . . 0 6 4]
-g 7 Notes and loans receivable, net . o 7 0]
21 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buiidings, and equipment: cost basis | 10a .
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . 10b 6,140 24.558| 10¢ 19,224
11  Investments~publicly traded secunt:es 0 11 0
12  Invesiments—other securities. See Part IV, line 11 o 12 0
13  Invesiments—program-related. See Part IV, line 11. 0l 13 0
14 Intangible assets . . 14
15  Other asseis, See Part 1V, Ime 11 : 0] 15 4]
16 Total assets. Add lines 1 through 15 (must equal Izne 34) 163,030 16 50,955
17  Accounts payable and accrued expenses . 49,343 17 107,506
18 Granis payable .
19  Deferred revenue .
20 Tax-exempt bond Ilablhtles
%1 21 Escrow account liability. Complete Part IV of Schedule D
‘_E 22 Payables to current and former officers, directors, trusiees, key
E employees, highest compensated employees, and disqualified
~l persons. Complete Part [l of Schedule L . ..
23  Secured morigages and notes payable to unrelated thlrci parhas . 0] 23 0
24 Unsecured notes and loans payable . . 0| 24 0
25  Cther liabilities. Complete Part X of Schedule D . 369,954| 25 356,518
26 Total liabilities. Add lines 17 through 25 . ; 419,297{ 26 464024
° Organizations that follow SFAS 117, check here b. and '
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . -256,267| 27 -413,069
@ | 28 Temporarily restricted net assets .
T | 29 Permanently restricted net assets . .
£ Organizations that do not follow SFAS 117, check here >|:|
S and complete lines 30 through 34.
‘% 30 Capital stock or trust principal, or current funds . .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
+ | 32 Refained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . -256,267] 33 -413,069
34 Total liabilities and net assets/fund balances 163,030] 34 50,955
Financlial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: ]:I Cash Accrual I:] Other i dhae
Z2a  Were the organization's financial statements compiled or reviewad by an independent accountant? . . 2a X
b Were the organization's financial staterments audited by an independent accountant? . 2b X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b __If "Yes" did the organization undergo the required audit or audits‘? 3b

Form 990 (2008)




I OMB No. 1545-0047

2008

Open o Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internai Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Uofl & Jewish Cardiovascular Innovation Inst. 20-1319658
Reason for Public Charity Status (All crganizations must complete this part.) (see instructions)
The arganization is not a private foundation because it is: {Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){(1}(A)().

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b){t)(A)iit). (Attach Schedule H.)

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

5 ]:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b}{1)}A)iv). {Complete Part II.}

6 |:[ A federal, state, or local government or governmental unit described 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
described in section 170(b}{(1){A)(vi). {Complete Part I1.}

8 D A community trust described in section 170(b){(1){A}{vi}. (Complete Part IL.)

9 |:] An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a){2). {Complete Part Iil.)

10 D An crganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 suppoited otganizations 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 I:l Type li c ]:I Type llI-Functionally integrated d I:l Type [lI-Other

e |:| 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 described in section
509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type Il supporting
organization, check thisbox. . . . G e e I:l
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
{) A personwho directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii} below, the governing body of the supported organization?. . . . . . . . . . . . . 11g{i)
(iiy A family member of a person described in (i) above? . . . . e e e e 111g(ii)
(fit) A 35% controlled entity of a person described in (i) or {ii) ahove'? Co O e e [+ T )
h Provide the following information about the organizations the organization supports
. (iii) Type of arganization | {iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
(i) Name D.f SL:.PPGREd (i) EIN (described on lines 1-9 | in col. {i) listed in your | the organization in organization in cal. support
organization above or IRC section governing document? col.(i) of your {1} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes Na
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form: 990 or 990-E27) 2008

(HTA)




Schedule A (Form 990 or 930-E2) 2008 Uofl. & Jewish Cardiovascular Innovation Inst. 20-1319658 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 boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 965,505 1,222 087 2,187,592
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or fac:htles
furnished by a governmental unit to the
organization without charge . 0
4  Total Add lines 1-3 . 965,505 1.222087 2,187,592
5  The portion of total contﬂbutlons by each AR
person {other than a governmental unit
or publicly supported organization)
inciuded on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line & from line 4. ¢ 2,187,592
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4. 965,505 1,222,087 2,187,592
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
g  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0 0
16 Other income. Do not znclude gam or
loss from the sale of capital assets
(Explainin Partiv.}. ; 421,604 34 557 456,161
11 Total support. Add lines 7 through 10 s SR AR 2,643,753
12 Gross receipts from related activities, etc. (see |nstruct|ons ). Co 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . ; . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)} . 14 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 0.00%
168a 33 1/3% support test—2008. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . i D
b 33 1/3% support test-2007. if the organization did not check a box on line 13 or 18a, and Ime 15 is 33 1/3% armore, check this
box and stop here. The organization qualifies as a publicly supported arganization » D
17a 10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13 ‘16a or 16b and I|ne 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 organization. . .m
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V 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. . . . . . » D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 590-EZ) 2008 Uoft & Jewish Cardiovascular Innovation Inst. 20-1318658 Page 3
Part 11| Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that s related to the
organization's tax-exempt purpose . . . . . . 4] 0 0 0
3 Gross receipts from activities that are not an
unrelated {rade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . C e 0 0 0 0
5 The value of services or facmties
furnished by a governmental unit to the
organization without charge . - 0 0 0 0
6 Total Addlines1-5. . . . 0 0 0 0 0 0
7a Amounts included on lines 1 2 and 3
received from disqualified persons . . . . 0
b Ameounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . g
¢ Addlines7aand7b. . . . . 0 0 0 0 0 g
8 Public support (Subtract line 7c from
lined8.). . . 0
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts fromlineg. . . . ; 0 0 0 0 0 0
10a Gross income from interest, dmdends
payments received on securities loans
rents, royalties and income from similar
sources . . 0
b Unrelated business taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand 10b. . . . .. 0 0 0 0 0] Q
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . - 0
12 Other income. Do not :nclude galn or
loss from the sale of capital assets
(Explain in Part V). . . .. 0 0 0 0
13 Total support. (Add lines 9 ‘IDc 11
14 First fwe years. [f the Form 990 is for the orgamzaﬂons fi rst second thlrd fourth or fi f fth tax year asa sectlon 501(c)( )
organization, check this box and stop here . . . . C e e >D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (7. . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A line27g. . . . . . . . . . . . . 18 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). . . . 17 0.00%
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . m»
b 33 1/3% support tests~2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
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 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-£7) 2008 UofL & Jewish Cardiovascular Innovation Inst. 20-1319658 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008




Schedule B Schedule of Contributors OMIB No. 15450047
(Form 990, 880-EZ,

or 990-PF) 2@ o 8
Deparment of the Treasury »  Attach to Form 990, 990-EZ, and 990-PF.

Jnternat Revenue Service
Name of the organization Employer identification number

Uofl. & Jewish Cardiovascular Innovation Inst. 20-1319658
Organization type (check one):

Filers of: Section:

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

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

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

[:] For organizations filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a)(1)/170(b){1{A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on Form 990, Part VIH, line 1h or 2% of the amount oty Form 990-EZ, line

1. Complete Parts | and [1.

[] For a section 501{c){7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educationat purposes, or the prevention of cruglty to children or animals. Complete Parts |, I, and Il

[C] For a section 501(c){7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . . . . L L |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 930, 990-EZ, or 930-FF) (2008)
for Form 8960. These instructions will be issued separately.
{HT4)




Schedule B {Form 990, 990-E2, or 990-PF} (2008)

Page_ 1 of 1 of Part |

Name of organization

Employer identification aumber

Foreign State or Province:
Foreign Country:

Uofl. & Jewish Cardiovascular Innovation Inist. 20-1319658
-3l Contributors (see instructions)
(a) {b) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e, Person
Payroll |-__]
_________________________________________________________________ 1,150,322, Noncash [_]
__________________________________________________ {Complete Part Il if there is
Foreign State or Province: ________ a noneash contribution.)
Foreign Country:
{a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person
Payroll E:]
____________________________________________________________________ 28,542 Noncash []
__________________________________________________ (Complete Part 11 if there is
Foreign State or Province: ____________ a noncash contribution.)
Foreign Country:
(a} (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bl Person |__—_j
Payroll D
_________________________________________________________________________ 0 Noncash D
__________________________________________________ {Complete Part Il if there is
Foreign State or Province: ________ a noneash contribution.)
Foreign Country:
{a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. S Person D
Payroll |:|
___________________________________________________________________________ 0 MNoncash |:|
__________________________________________________ (Complete Part [l if there is
Foreign State or Provinee: _____________ a noncash contribution.)
Foreign Country:
(a) {b) {d)
No. Name, address, and ZIP + 4 Aggregate contrihutions Type of contribution
S Person D
Payroll E]
__________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Par |l if there is
Foreign State or Provinee: _______ a noncash contribution.)
Faoreign Country:
(a} (b) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person |:|

Payroll [:I

Y Noncash I:I

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2008)




Schedule B (Form 980, 990-EZ, or 980-PF) (2008)

Page 1 of 1 of Part I}
Name of organization Employer identification number
UofL & Jewish Cardiovascuiar Innovation Inst. 20-1319658
LAl  Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
(a) No.
;r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
S o
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country T | T
(a) No. S
;ruml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
R || )
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
(a) No.
;‘mmI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
For.Prov. T R E
(a) No.
;roml (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e N

Schedule B (Form 950, 990-EZ, or 930-PF} {2008)




SCHEDULE D I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»  Attach to Form 990. To be completed by organizations that

Department of the Treasury

Intemal Revenue Service answered "Yes," to Form 990, PartiV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
"Name of the organization Employer identification number
Uofl & Jewish Cardiovascular Innovation inst. 20-1319658

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

{a) Doner advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  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? . . . . . . D Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . A D Yes ]:] No

Part Il 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 historically important land area

’:I Protection of natural habitat I:l Preservation of certified historic structure

E:] Preservation of open space
2 Complete lines 2a-24 if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

il Heid at the End of the Year
a Total number of conservationeasements. . . . . . . . . . .. . . ... ... | 2a
b Total acreage restricted by conservation easements . . . . .. 2
¢ Number of conservation easements on a certified historic structure lnchded in (a) T 1
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of canservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year ™

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it halds? . . . . . . D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durlng the year >

~

Amount of expenses incurred in manitoring, inspecting, and enforcing easements during the year  » §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(MA)B)? . . . . . . . oo T ves[] no
9 InPar XV, describe how the organization reports conservatlon easements in zts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIli,linet. . . . . . . . . . . . . . .. ... »§
(i Assets included in Form 980, Part X . . . . . . N & T

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

a Revenuesincludedin Form 880, Pat VIll, linet. . . . . . . . .. .. ... ... .. »§%
b Assetsincludedin Form980.Partx . . . . . . . . . ... ... ... ... ... .. ®»§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
[HTA)




UofL & Jewish Cardiovascular Innovation Inst. 20-1319658

Schedule D {Form 990) 2008 Page 2
GCUAHE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
itermns (check all that apply):
a |:| Public exhibition d |___i Loan or exchange programs

b D Scholarly research e |____' Other
c |:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§  During the year, did the organization solicit or receive donations of art, historical freasures, 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
CUAVA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part [V, line 8, or reporied an amount on Form 980, 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?. . . . S DYesD No
b If"Yes," explain the arrangement in Part XIV and complete the followung table

Amount
¢ Beginningbalance. . . . . . ... .. . . . .. ... ... ... .. . ]l1c
d Additionsduringtheyear. . . . . . . . . . . . . .. .. ... .. ..1l4d
e Distributions duringtheyear. . . . . . . . . . . . . . . . ... ... . |[1e
f Endingbalance. . . . . . . . . L f 0
2a Did the organization include an amount on Form 990, Part X, line217. . . . . . . . . . . . . . DYes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back | {d) Three years back | (e} Four years back

—h
o

Beginning of year balance . .
Contributions . .
Investment earnings or Iosses
CGrants or scholarships .
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

[ I = M+ B = o

a Board designated or guasi-endowment > %

b Permanentendowment » ¢ %,

¢ Termendowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i} unrelatedorganizations. . . . . . . . . . . . L L 3afi)
(ii) related organizations. . . . . 3a(ii)

b If"Yes" to 3a(ii), are the related organlzatnons Ilsted as requlred an Schedule R'? e e 3b

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

Description of investment {a} Cost or other basis {b} Cost or other {c) Depreciation {d} Book value
(investment) basis (other)
1a lLand. 0 ol : 0
b Buildings . 9] 0 0 0
¢ Leasehold |mprovements ¢ 0 0 0
d Equipment. 0 25 364 6,140 19,224
e Other. 0 0 0 0
Total. Add lines ‘Ia—-1e (Cofumn (d) should equal Form 990, Part X, column (B), line 10(c).} . . . . . ® 19,224

Schedule D (Form 990} 2008




Uofl. & Jewish Cardiovascular Innovation Inst.

20-1319658
Page 3

Schedufe D (Form 930) 2008
m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

Finangial derivatives and other financial products .

Closely-held equity interests .

Other

Tatal. {Column (b} should equal Form 990, Part X, col. {B) fine 12.) »

ool oic|glo|io|o|o|la{o

Part VIIl Investments—Program Related. See Form 990, Part X, Einé 13.

(a) Description of investment type

(b) Book value

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

0
g
0]
0
0
0
0
0
0
0
Total. (Column (b} should equal Form 990, Part X, col, (B) line 13.) » 0O
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
0
0
o]
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 0
m Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liakility {b) Amount
Federal income taxes ol
Due to the University of Louisville 156,518
Urniversity of Louisville 100,000
Jewish Hosyital 100,000
0 k
of
ol
Of
ol
0
Total. (Column (b} should equal Form 930, Part X, col. (B) fine 25.) »> 356,518 ;

In Part XIV, provide the text of the footrote fo the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D {Form 990) 2008




UofL & Jewish Cardiovascular Innovation Inst. 20-1319658

Schedule D (Foren 990} 2008 Page 4
Im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line12}. . . . . . . . . . . . . . . . .1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3
4  Net unrealized gains {losses) on invesiments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . [
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . e e e, 8
9  Total adjustimenis (net). Add lines 4-8 . . . . . P
10  Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 L. ] 10
Part XHl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . 2a
b Donated services anduse of facilities . . ., . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXIVy. . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e fromline 1. g
4  Amounts included on Form 990, Part Vill Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b. . . 4a
b Other{DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . 0
5  Total revenue. Add lines 3 and 4c {Th:s should equal Form 990 Partl I:ne 12 ) . 0
Reconciliation of Expenses per Audited Financial Statements With Expenses
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a
b Prior year adjustments . . . . e e 2b
¢ Losses repoited on Form 990, Part !X Ilne 25 e 2c
d Other(DescribeinPartXIVY. . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e fromline 1. 0
4  Amounts included on Form 980, Part |x Ifne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b . . . 4a
b Other (DescribeinPartXIVy. . . . . . . . . . . . . . .. 4b
¢ Addlines daand 4b . . 0
5  Total expenses. Add lines 3 and 4c (Thls shouid equal Form 990 Partl Ime 18) 0

ML AVE Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b.

Schedule D {Form 990) 2008
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Schedule O {Form 990) 2008 Page 5
m Supplemental Information (continued)

Schedule D (Form 980) 2008




SCHEDULE J Compensation Information | OMB No. 1545-0047

{Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees

Depantmant of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number

UofL & Jewish Cardiovascular Innovation Inst. 20-1319658
Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:I Discretionary spending account f:l Personal services (e.g., maid, chauffeur, chef)

b [fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of ail of the expenses described above? If "No," complete Part Il to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aIE
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

|:[ Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 980 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:

a Receive a severance payment or change of control payment? . . . . e e '“4'a' ' x
b Participate in, or receive payment from, a supplemental nongualified rehrement plan7 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part HI

Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues of:
The organization? .
Any related organization? .
1§"Yes" to line 5a or &b, descr:be in Part Ill
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part I!I
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any nan-fixed
payments not described in lines 5 and 67 If "Yes," describe in PartllE. . . . . R 7 X
8 Weare any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section £3.4958- 4(a)(3)? if "Yes," describe
inPartill . . . . . . . 8 X

For Privacy Act and Paperwork Reduction Act Notlce, see the [nstructions for Form 990 Schedule J (Form 930} 2008
(HTA)
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SCHEDULE O . [ omB no. 15450047
{Form 990) Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide
- additional information for responses to specific questions for the Open to Public
2?:2?:2::::‘3:5;3?:: " Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identification number
Uofl & Jewish Cardiovascular Innovation Inst. 20-1319658

Form 930 Part VI Section A Line 10

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 580, Schedule O (Form 990) 2008
(HTA)




800z {066 Wiod) Y 8|npayag

(v1H)

066 ULO0 J0J SUOHONIISUL aU) 828 “aa1Jo} 1oV Uolonpay dlomladed pue Joy Aaeaild Jad

VNI (DOwL(eoLL (£)M2)10G A aiedyesy
VIN A uoReanpy
fnus ((e)(o) 105 uondas y1) (Anunoo ubialoy 10
Guijjosuoo jeaag smejs fueyo olgnd | uonoes spon jdwaexs | oiels) soiwop |eBey Angoe Aewiud ucheziueBlo paiese Jo NiT pue 's$aIppe ‘sue
() (3 {a} (2} (a) {v)
suoneziuebiQ dwaxg—xe] paje]oy JO U0JeIHIIUP| il Hed
0 o 9 .
0 e .
0 o 1
0 0 o .
0 o0\l
0 0
Anua (Anuno3g ublaloj 1o
Buyjjonuos yaga1q s1essk Ieai-jo-pun awioau| |e10) 2}EIS) BpIuop jebay Kingoe Mewud Anua papsefaisip Jo NI pue ‘ssalppe 'swep
() =) {a) (0} (&) (v}
senpugz papiebaisiq jo uopeoynuep) [T
85961£L-02 “JSU| UDIBACUUT IBINDSEADIRIED USIME 3 TI0N

A9quinu uopeaynuap) Jakojdwg

uopnosedsu;

800z

_ollang 0} uadQ

uoneziuebio ay) Jo sweN

LbO0-SPG L ON 8NO _

sdiysiauyied pajejaiun pue suoneziuehiQ pajejoy

“suoiInRIISul Gum._mn—ww 298 o
‘18 40 'S ‘GE ‘PE 'TL SUY ‘Al Med ‘066 W0 0} ,S9A,, PalomSHE Je) suoleziuebic Aq paja|dwiod 9g 0L )66 WIOL 0} UOBRY o

BIAIIG INUDATY |EUIBIY|
Anseaz) eyl jo juatupedan

(066 wiod)
¥ IINA3HOS



800Z (066 ULO) Y 9INpayog

% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% G ¢
(35 10 {(Anunoo uBiaioy
diysloumo s)@8se Jeaf-jo-pua 'dioo g 'diga 0) Aua 1o Bje}s)
abejusdied jo aleyg alwlozu) |10} Jo AeYS Anue jo adA Buyonuoz jagig alaiutop jefiay Ansoe Aewilg uaneziuebio pajeiad Jo N|J pUB 'SSIPPE ‘BWEN
{(H) (o) E) (3} {a) (o) (=) )
isnay 1o :O_um._OQLDO e Sk 9j(qexe] w:o_umN_:mm._O paje|oy JO uoljedynuspl| Al Hed-
0 0
0 0
0 0
0 0
0 0]
¢ 0
¢ o
ON [ s9A OoN | so)
{Anunoa
{590l uuog) (payejaiun uBlaia)
¢auped LY inpayag ‘ISl saALE J0 5JElS)
BujBruetu 10 (2 ¥0Qq Ul junouse Zsiopean|e sjasse 'paied) SWoaul Anua Itkop uoeziuebio pajeel
A0 [RIBUBEY Ian—A2padD seuolodoldsigy | JESA=J0-pUD JO RuBYS awoaul jeje) Jo alels JuBUiWOpSI Buiposuoa jaaiig pehan Anoe Mewllidg 10 NI3 DUE ‘SSaIppEe 'awEN
r) ] (H} ©) (E)] @ (a} Eo)] (g} v)

diysleuped e se sjqexe] suoneziuebig psiesy jo uoneosynusp; NTEPEE

€ ® 8596iCL-02

*JSUf UOHIBACULY JRINDSEACIDIED YSIMST 8 1J0N

800 (086 w0} ¥ anpayog



8002 (066 Wio4) Y aNpPoYos

0

(9)

i

(s)

(2]

(e}

@

(1)

PanoAUL JUnOLUY
{0}

(+-e) adfy
ucljoesues) (sluopeziueblo Jayjs Jo atLepn

(@ {v)

"Splousaiy) co_ﬁmw:mb ncm ma_xmcoammm_ nmhm_;ou m:_u_.__oc_ m:__ mEH mum_QEoo E:E o..zs UD UORBULIOJUI 10] SUONJONIISY BYl 885 ,'S8A, S| SACQE 8U} JO AUB 0} JOMSUB 8U} | 2
a1 :

b

’ o ’ . . ' o {sluopeziuebio 1sUjo Lol Apadold 10 UseS [0 Jgjsuen Buyig  JL
TOUT T e e e e (ggojeziueBio Jayjo 0) Auedold Jo yses Jo Ja)suely sy b

o

Tttt e e e e s s s s - gagiadyE 104 wolezILRBIO Jauo Ag pled uslwssinguisy
- sasuadxa 1o} uoneziueBio 1aylo 0} pied UBWBSINGUIIRY

Q

. - . . - - - . . - . . - . . - . - mwm>D—QEm U_ma Mo mc_._.mn.ﬁw

* 5}98sE JaUj0 S0 ‘sisl| Buipew uswdinba 'sayoe) Jo Buueus

oo e e (gluoneziveBilo Jaylo Ag suonenoos Buisielpuny 10 diysiaguusil 10 $80IAISS JO SIUBULIOLS
: Amvc_o_umN_cmEo Jayjo 1oj suopeysitos Buisielpuny 1o diysiagquusLL Jo S92IAIRS JO SOUBLLIOLS

s - (s)uoneziuebio Jaylc wol S}8SSE JBaU)o o ‘tuawidinbs 'sanjoe; Jo 85887

— X . E C

SRR Amvco_ummcm@o LmEb E mﬁmmmm _m£o Jo "uswidinbs ‘sal)|i08) 0 85897

coe e © 0 " sjesse jo sbueyoxy

* o0 (sjuonezivefio Jsylo Wwolf s198se JO aseysind
- .ﬁwaO_.MNN_Emm._O._mEMO Oumwmwwmuo m_mw

e IO .

- (s)uoneziuebio 1eylo Agq sasiuelenb ueoj 10 SUEDT

oo e e e s {ghyoeziueblo Jauyio 1o 1o 0] sesjuelenb Ue0] IO SUB0T
" (sjucneziueBlo JaLo L0 UoRnguIuoD jelides o ‘uelb ‘1o

* (s)uoneziuelio Jaylo o} uoNguUILod [eldes so uelb ‘Lo

* Alus pafjonuod e woly Jual (Al) sanreios (1) ssynuue {n) jselsiu {1) jo jdisosy

LAl sHed ul pa)s)) suoneziueBlo pajeiad 240Ul 40 SUC Y)m suoloesuel) Buimolios au; o Aue vl sbebue uoneziuebio syl pip '1eak xe) sy Buung L
ALIO ‘Il 'l| sHed ul pisy s| Aijue Aue yi | aul je|dwio) "aloN

0o o T e

sucneziuebip paje|ay YNAA SUoORoBSURL ] E

£° 85961€1-0C

“}SU| UDIIBACUL| JBINDSBAOIDIED) USIMST B IOT B00Z (066 WU0) ¥ SNpaLRs




8002 (066 Wi0d) o 9[NPIYIG

o et
o1t 0 0 0 0.
o1 °© 1 1tr t+
L e ..
o1 ©°© 11t .
o1 1 ©°© v v
o1 -t +r ..
c v 1 Pt 1+ 1 A
o ! 0 1t
N N D T
o ! 0 1t . ...
c 4t 1 9 A 1
c. 4 { °© ¢
o { ©
o v 1 41 N
oy 1 0 1\
ON | SOA oN [ seA ON | saA
{5901 wiod) ¢suoneziuebio
¢tauped 1= 8npayss Jo slasse (eXa)Los (Aunoa
Buibeuew 02 X0q ul junciue suoyedoye leak-jo-pus slauped ublaoy} 10 2ye3s)
10 |elaUagy 18N—A 3p0D sjeuorodosdsiq Jjo aleyg e a1y siiawop eban Angoe Aewilg Anua jo N|3 pue ‘ssalppE ‘awenN
(H) )] (d) L {a) {0} (8 (v}

“sdiysiauped JUsISaALL UIBLISD 10} UCISN|oxe BulpieBbal sUoRonslt oag ucneziueblo pajeer e 10U sem JeL) {(anuaael $s04b 1o

s12sse |20} Aq paunsealu) sefiAlloe s} 0 Jusdiad Al Uel) S1ow pajonpucd uojeziueblo sy uolym ybnoiy) diysiauped e se paxe) Ajua UoEa 10) UORBULION BUIMOJI0) BU} aplAcld

diysieupied e se ajqexe) suoneziuebig pajeieaun IR

) abed

85061leL-02

"ISU| UOJIBAOUIL| JBINDSBAOIPIED LSIMEL 2 UOMN

800Z (066 WUC4) o 8npaLpg




UofL & Jewish Cardiosascular Innovation Inst.

Part X (Sch D (990)) - Other Liabilities

20-1319658

356,518

Description

Amount

Federal Income Taxes

Due to the University of Louisville

156,518

University of Louisville

100,000

Jewish Hospital

100,000
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