OMB No. 1545-0047

=990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public,
Department of the Treasury

Internal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/3, 20 17
C Name of organization D Employer ldentlfication number
B cweritmpime: | ;N TYERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
e Doing business as
Name changs Number and street {or P.O. box if mail is not delivered to street address) Racm/suite E Telephone number
it return 301 PETERSON SERVICE BUILDING (859) 257-4758
fe'f.?fréiié‘é"' Cily or town, state or province, country, and ZIP or foreign postal code
Amendas LEXINGTON, KY 40506 G Grossreceipts§ 298, 775,573,
Applization | B Name and address of principal officer: SUSAN KRAUSS H{a} Is this a group retum for Yes | ¥ | No
pending subordinates? 0000 fmmeey feee
301 PETERSON SERVICE BUILDING, LEXINGTON, KY 40506 H(b) Are all subardinates imluded?E Yes No
| Tax-exempt status: | X | 501(c)(3} | I 501(c) { )« (insertno) l t 4947(a)(1} or | l 527 If "No," altach a fisl. (see instructions)
J  Website: = WWW.RESEARCH.UKY.EDU H{c} Group exemption number
of organization: | S | Corporation | ‘ Trustl |Association | | Other P~ | L Year of formation: 194 5' M State of fegal domicile:  KY
{ sum mary
1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
8
g
5; 2 Check this box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 12) . . . . . . . . . . . 3 11.
°3 4 Number of independent voting members of the governing body (Part VI, line1b), _ , . . .. ... .. ... .. 4 4.
;E & Total number of individuals employed in calendar year 2016 (Part V. line2a), . . . ., . . ... .. . .. .. 5 G.
'% 6 Total number of volunteers {estimate If nECeSSaNY) | | . . . . . . . 0 i e e e e e e e e e e 6
<i Ta Total unrelated business revenue from Part VIl column (C), line 12 . . . . . . . . .. . . 7a 0,
b Net unrelated business taxable income from Form 980-T, INe 34 . 4 . v v v v ot 4t s s s s ' m 2 2.2 2 s » + o 7b G
Prior Year Current Year
w| 8 Contributions and grants (Part VIl line1hy, . . . . . L. . 0 . s e e e e e e e e .. 253,057, 247,721,
E 9 Program service revenue (Part VIIL INe2) . . . . . . L 274,536,611, | 292,844,589,
61:» 10 Investment income (Part VI, column (&), lines 3, 4, and 7d), . . . . . . . 0 v e s s . 124,253, 1,134,573,
11 Other revenue (Part VIil, column (A), ines &, 6d, 8c, 9¢, 10c, and 118), . . . . . . . .. .. 8,162,097, 4,548,690,
12 Total revenue - add lines 8 through 11 (must egual Part VIIl, column (A), line12), . . . . . . 283,076,058, 298,775,573,
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) , . . . . . . ... .. ... 24,125,312, 26,098,304,
14 Benefits paid to or for members (Part IX, column (A), line 4y . . . . . . . ... ... ... G. 0.
w!18  Salarles, other compensation, employee benefits {Part [X, column (A), lines 5-10), | . . . . . 0. 9.
:;: 16a Professional fundraising fees (Part IX, column (A), line11e), _ . . . . . . . ... .. ... 0. 0.
5 { Total fundraising expenses (Part IX, column (D), line 25) p 0.
17  Other expenses (Part IX, column {A), fines 11a-11d, 16248} . . . . . .. ... ... 248,887,984.1 258,529,531,
18 Total expenses. Add linss 13-17 {must equal Part IX, column (A), line25) . . . ... 273,013,296, | 285,627,835,
19  Revenue less expenses. Sublractline 18 fcomline 12, . . . . . . . . v v i i it e . 10,062,762, 13,147,738,
5 :l'a; Beginning of Current Year End of Year
85120 Total assels (PartX, 16 16) . . . . .\ o0 111,303,682, | 120,887,623,
25|21 Total igbiliies (Part X, Ine 26), . . . . . . ... 42,903,347, 39,271,735,
_ Net assets or fund balances. Subtract INe 21 from INE 20, . v v v e v v v e 0 v e v e e s 68,399,735, 81,615,888.

Signature Block

Under penallties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge,

Sign > Signature of officer Date
Here SUSAN I. KRAUSS TREASURER
Type or print same and title )
PrintiType preparer's name Preparer's signature Dale Check i PTIN
l’::’;iarer AARON HERSHBERGER seltemployed | PO0OS61884
Firm's name PBBEKD, LLP Fim'sEIN B 44-0160260
Use Only
Firm's address BP312 waALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phoneno. 9H13-621-8300
May the IRS discuss this return with the preparer shown above? (sea instructions) | . L . . . . . . e e e e e e X | Yes I No
For Paperwork Reduction Act Notice, see the separafe instrucfions, Form 990 (2016)
JSA

GE1010 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FQUNDATICN 61-6033693
Form 380 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedute O contains a response ornote toany lineinthis Part Il . . . . . . . .. . . . . ... ...
1 Briefly describe 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 890 or 980-EZ? e
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

e D Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizatiens are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes Neo

4a (Code: J{Expenses $  ,e1,236, 503, iNGIuding grants of $ 26,095,304, ) (Revenue $ 292,844,589, )
TO PROMOTE SCIENTIFIC, EDUCATIONAL AND DEVELOPMENT ACTIVITIES AT

THE UNIVERSITY OF KENTUCKY.

4b (Code: ) {(Expenses § including grants of $ } (Revenue $ }

4¢ {Code: ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )

4e Total program service expenses b 281,236,693,

NET
BE1020 1,000 Form 990 (2016)
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Form 990 (2016)

10

1

12a

13
14a

15

16

17

18

19

61-6033683

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947{a}(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . . . .. . ... ... ... .. e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see Instructions)?. . . . .. . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complele Schedule C, Parf!. . . .« . . @ i i i i i ittt e i 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Parftl. . . . . . . . i i i i v it i o 4 X
Is the arganization 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 98-19?7 If "Yes," complele Schedule C,
1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 L, . . . . . . 0 . i i i i i e e e e e e m e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Part Il . . . @ . @ i i i i i i e i e i e h e i e e e e e e e e e e, 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . © . . . . o i i 0 i i i i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI
Bid the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit
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 167 If "Yes," complefe Schedule D, Part VIl . . . . . .. ... ... ...
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, Parf IX . . . . . . . . . . i i i i e i e e e e nn
Did the organization report an amount for other liabilifies in Part X, line 267 If "Yes, “complete Schedule D, PartX ., . . . . ..
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complate Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts X1and Xil. . .« @ ¢ v 0 0 v i i i i v s i s v e b et e e e e r e e e e
Was the organization included in consolidaled, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional .
Is the organization a school described in section 170{b){1}(A)i)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . .. R
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complote Schedule F, Paristand IV, . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts It and IV
Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Paris il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and conftributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes,” complete Schedule G, Part iil

11a; X

11b X
11cf X

i1d X
11e X
11§ X
12a X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
8E1021 1.00C

9269LE D410
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Page 4
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,“ complete Schedule H, . . . . . . . . . ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," compiele Schedule |, Partsland 1. . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on
Part IX, cofumn (A}, line 2? If "Yes,"complele Schedule | Partsland 1. . . . . . v v v v v e s i i i, 22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L e e e e e e e e e 23 X
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"go foline 25a. . . . v . . . i i i i s e e e e e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a femporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Paril . . . v v v v v o v .. 25a X
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-EZ?
IF'Yes,"complete Schedule L, Part] . . . . . . .. . i it e e e e e, 26b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . @ i i e i e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . . .. v v v v\ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complele Schedule L, PartivV . . . . . . . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartIV. . . o . o e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part V. . . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . 30 X
H Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schadule N, Partlf . . . . o 0 o i s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule B Part! . v v v v v v v v i s e e e e a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Pari Ii, Iil
orlV and Part Vi line 1. . . . o 0 e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7. . . .« v o v o o . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V, line 2 . . . . v v v e e e e e 38 X
37  Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federai income tax purposes? If "Yes," complete Schedule R,
N 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
J8A
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rm 490 (2016)

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. .. .. .. ..

2a

3a

da

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 0.
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . ... . 1b 0.

Did the organization comply with backup withholding rufes for reportable payments {o vendors and
reportable gaming {gambling) winnings to prize winners? ., . . . . . . . . o e e e e e
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a I 0

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-fils (see instructions). . . . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... .....
If "Yes," has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule ©. . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUM) 7 L L L e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country: jp
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
If “Yes" to line 5a or 8b, did the organization file Form 8886-T2 . . . . . . . . .\ v v o e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ..

6b X
5¢
6a X

7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . .. . .. e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goads or services provided? . . .. .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 . . . . v ottt e e e e e e e e e e e e e | 76 |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . . v v v v v v v v v v [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . X
g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?., . . . .. ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . . . . . . ... v vt ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ... .. ...
10 Section 501 (c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VL line 12 . . . . . .. o v v ' . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... e e .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . oo it e e e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
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 ls the organization licensed to issue qualified health plansin more thanone state?. « « v v v o v v v v e v v n v o
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 . . . . . . . v v i v o i s v e s s 13k
¢ Enterthe amount of reservesonhand . . .« . o o i it i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a b
b_If "Yes" has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . . 14h
821040 1.000 Form 990 (2018)
9269LB D410 PAGE 6




Form 990 (20186) UNTVERSTITY OF KENTUCKY RESEARCH FOUNDATION 51-6033683 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, desciribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote fo any lineinthis PartVl - « + o« « o v o v v v i v et e e s ea s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiitee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkeyemployes?. . . . . . o L L 0 i i L e e e e e

3  Did the organization delegate control over management duties customarily performed by or under the direct

supetvision of officers, directors, or trusfees, or key employaes to a management company or other person? . . 3 X

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

§ Did the organization become aware during the year of a significant diversion of the organization’s asssts?. . . . i b

6  Did the organization have membars or stockhoIdBIS? + & v v v v v v v b b e e e e e e e e e e 8 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %
7a

one or more members of the governing body? . . . . . . . . o o o Ll e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . o it i it s e e s e e
& Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

A THe GOVEINING BOUY T « v v v v e e e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . .. . . .o ot it i i i v i v v 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, ., . . . ... .. g X
Section B. Policies {This Section B requests information about policies not required by the Infernal Reventie Codoe.)
Yas | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . v v v v i it i it e v e s e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiltates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete capy of this Form 990 to ali members of its governing body before filing the form? . tia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"gofofine 13 . . . v v v v v v v v i v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give
FSe 0 CONFTtE T « & o ot i e e e e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," ,
12c

describe in Schedile Ohow this was done . . . . . . v o i v it i e e e e e e e e e e e e e e
13 Did the organization have a written whistieblower palicy?. .« . . . . . L o L L Lt i i i e e e
14 Did the organization have a written doctiment retention and destruction policy?. . . . . v o v v v v v v v o v L.
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . v v i v u s o v v v o 15a
b Other officers or key employees of the organization . . . . . . . . . o it it i e e .
If "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement
with ataxableentity during the year?. . . o . . . . L . . . i i e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . .. ... .. i e .. 1i6b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BKY/

18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T {Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:j Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's beoks and records: b
SUSAN KRAUSS, 301 PETERSON SERVICE BUILDING, LEXINGTON, KY 40506-000% 859-257-4758

JsA Form 990 (z016)
S5E1042 1.000

16a X

9269LE D410 PAGE 7




Eorm 990 (2016) UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693 Page {
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthisPartVIl. . . . ... ... .. .......... [
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E}. and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee."

e 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 $1060,000 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.

o 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, director, or trustee.

()
(A} (B) Position (D} {E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation  {compensation from amount of
week (list any] officer and a director/irustee) from related other
hours for esis|ol=lez|m the organizations compensation
related | 2| 2 gj': ‘7: = g 3 organization (W-2/1099-MISC) from the
organizations| 8 2 | 5 % | 3 & § | B | (W-2/1099-MISC) organization
below dotted g% ] Si(%g and related
line) g = 3 % organizations
88 i
) =3
g
{1)BRITTON, WILLIAM C. '1.00
DIRECTOR 0. ¥ 0. 0. 0.
{(2)BRYANT, MARK P. 1.00
DIRECTOR 0.1 X 0. 0. 0.
(3)CAPILOUTO, ELI 1.00
PRESIDENT 39.00| X X 0. 708,438, 482,147,
{4}CASS5IS5, LISA 1.00
VP & EXECUTIVE DIRECTOR 39,001 X X 0. 366,097, 45,827.
{6)JACKSON, HENRY 1.00
DIRKCTOR 0. X 0. 0. Q.
(6)KARPF, MICHAEL 1.00
DIRECTCR 39.00| X 0. 1,135%,351. 353,756,
{7}KURZYNSKE, F. RICHARD 1.00
DIRECTOR 0.1 X 0. 0. 0.
{BMEIER, MARK 1.00
DIRECTOR 39.00| X Q. 160,260, 24,337.
(9)MONPAY, ERIC N, 1.00
DIRECTOR 32.001 X 0. 405,384. 182,655,
{10}SCHOENBERG, NANCY 1.00
DIRECTOR 39.00] X 0. 241,011, 26,324,
(11)TRACY, TIMOTHY S. 1,00
DIRECTOR 39.00| X | - - 0. 141,006, - 57,6009,
(12)KRAUSS, SUSAN 1.00
TREASURER 32.00 X 0. 260,103, 37,742,
{13}SUPPLEE, JACK 1.00
SECRETARY 39.00 X 0. 97,596, 17,321,
{14)MARTIN, ANGELA 3. 0.
FORMER TREASURER 40,00 X 0. 250,354, 56,132,
I5A Form 990 (2016)

5E10411.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATICN 61-6033693

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (e} ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than cne compensation [compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/trustese) the organizations compensation
s (|22 1213|8558 orgenization | (W-2/1099-MISC) from the
organizations S2| & 8; 3 53 % (W-2/1099-MISC) organization
below dotted 1 8 £ | & 2is4l- and related
line) Sz g|®8 crganizations
c i & 3
atd L
3|2 i
a &
° g
( 13} SWANSON, HOLLIE | O]
FORMER 40,00 X 0. 129, 640. 29,821,
b Sub-total B 0.l 4,155,660.| 1,283,850.
¢ Total from continuation sheets to Part Vi, SectionA , , , . .. . ... ... B 0. 129,640, 29,821,
dTotal{addlinesthand1¢) . . . . . & . . 0 o v i s e e e e e ee et B 0. 4,285,300.] 1,313,671.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule J for such individual . . . . . . . 0 i e e

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 $150,0007 Jf “Yes," complete Schedule J for such

IdiVIdual . o L e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization ot individual

for services rendered to the organization? If “Yes," complete Schedule J for such person . . . . . . o v v v i i o oL
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. Report compensation for the calendar year ending with or within the organization's tax

year.

{A) 8 {C}
Name and husiness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p G. o 4
T5R Ferm 890 (2018)

SE1055 2,000
9269LB D410 PAGE 9




61-6033693

Form 990 (2018) UNIVERSITY OF KENTUCKY RESKEARCH FOUNDATION Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis PartVAll, . . . . . .. .o v vt e e I:I
: {A} (B) (S (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenua 512-514
¥
£ 1a Federated CAMPAIgNS + « + « 4 0 4 W 1a
g é b Membershipdues. . . .. .. ... 1k
a‘é’“,‘f ¢ Fundraisingevents . .. ... ... 1c
BE! d Relatedorganizations . . . . . . . . 1d
g'c% e Government grants {contributions) . . | 1e
8| f Al other confributions, gifts, grants,
:&:‘g and similar amounts nof included above . |_1f 247,721,
§ § g Noncash contributions included in lines 1a-1f: $
h TFotal Addlinesda-df . . . . . . . 0 o . it e B
§ Business Code e
% 2a FREES & CONTRACTS GOV AGENCY 255,728, 688, 255,728, 688.
% b NONGOVERNMENTAL GRANTS 35,112,385, 35,112, 385,
‘E’ ¢ OTHER OPERATING REVENUES 2,003,516, 2,003,516.
& | d
2 f  All other program service Tevenue . « . . .
o 0 Total Add lines 2a=2f . o o v v v v i it B 292,844,589,
3 Investment  income  (including  dividends, interest,
and other similaramounts). . . . . .. . ... L L b 462,712, 462,772,
4 Income from investment of tax-exempt bond proceeds . B g,
§ Royalties . . . . . v i i it i e e e e e s B 784
(i) Real (i) Personal
6a Grossrents . . . . .. .
b Less: rentai expenses . . .
¢ Rental incomeor (loss) . .
d Netrental incomeor{foss). -« v o v v o 0w w o v v | s
Ta Gross amount from sales of (B Securities (1i} Other
assets other than inventory £71,801.
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . + .. ... 671,801,
d Netgainor{foss) « « -« v v v v i v s v i e, b
g 8a Gross income from fundraising
§ events {not including $
2 of contributicns reported on line 1¢).
bt SeeParfViline18 . . . . . ... ... a 9.
g b Less: directexpenses . . . . . ... . . b 0.
¢ Net income or (loss} from fundraisingevents. . . . . . . i
8a Gross income from gaming activities.
SeePartV, line19 ., . . ... .... a 0.
b Lless directexpenses . . - . . .. ... b 9.
¢ Net income or {loss) from gaming activities. . . . . ., B
10a Gross sales of inventory, less
returns and allowances ., ., .. ... a 0.
b less:costofgoodssold. - .. .. ... b 0.
¢ Net income or (loss) from sales of inventory, _ , . . ... -3
Miscellaneous Revenue Business Code =
414a PATENT INCOME 812900 4,547,906, 4,547,905,
b
¢
d Allotherrevenue . . . . . ., .. ... . .
e Total Addiines $1a-11d « + + « v v v v v o v v 0. [ 4,547,906,
12 Total revenue. See instrucions. . . . v v v v vy s u s . P 298,775,573, 292,844,569, 5,683,263,
JSA

BE1051 1.000

9269LB D410
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Form 990 (2016)

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

61-6033693

Page 10

| Statement of Functional Expenses

Secﬂon 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete coltmn {A).

Check if Schadule O contains a response or note o any line in this Part IX

Do not include amounts reporited on lines 6b, 7h, (A) B (< D)
Totat expenses Program servics Management and Fundraising
8b, 9b, and 10b of Part Viil. eXpenses general expenses expenses

1

10
11

Q -t Qo T ®

12
13
14
15
16
17
18

19
20
21
22
23
24

CGrants and other assistance ic domestic organizations
and domestic governments. See Part IV, line21. , . .
Grants and eother assistance to domestic
individuals. See Part IV, line22 ., . . ... ...
Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees _ . . . ., .., ..
Compensation not included above, to disqualified
persons (as defined under section 4988(f)(1)) and
persons described in section 4958(c)(3)}(B)
Other salaries and wages

Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
Other employeebenefits . . . . . . . .. ...
Payrolltaxes v « v v v v v v v v v o v v n e s
Fees for services (non-employees):

Management l
Legal ., . ... ...... ... .. ...
Accounting
Lobbying
Professienal fundraising services. See Part IV, line 17,
Investment managemaent fees

Other, (1 line 11g amount exceeds 10% of lina 25, column
{A) amount, list line +1g expenses on Schedule O). o @ & . .
Advertising and promotion , , , ... .. ...
Officeexpenses . . . . . v v v v v v v ¢ n s«
Information technology. . . . . . . .. . ...
Royalties, . . ... ........ ... ...
Occupancy

Teavel | L L e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , ,
Interest , , . .. .. .. 0 e
Payments to affiliates, . , , . ... ... ...
Depreciation, depletion, and amoriization | | , |
INSUrance | . ... . ... i v ene s
Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
lilne 24e amount exceeds 10% of line 25, column

(A) amount, {ist line 24e expenses on Schedule O.)

aSALARY, BENEFITS & TAX REIMB
hSUBCONTRACTORS

26,098,304,

26,098,304,

0.

0.

1,641,700,

4,127.

1,637,573,

26,804.

26,804.

5,876,337.

5,852,248,

24,089,

0.

0.

0.

0.

5,303,818.

5,059,512.

244,306.

1,220,993.

997,716.

223,277.

2,090,075.

2,073,885,

16,190.

0.

6,578,823,

6,360,078,

218,745,

C.

188,475,

131,087,

67,378,

4,427,

4,427,

0.

83,360.

83, 360.

41,878,

41,878,

166,871,211.

166,598,551,

272,660,

40,012,321,

39,523,422,

488,899,

¢LAB SUPPLIES

dEQUIPMENT

e All other expenses
25 Total functlonal expenses. Add lines 1 through 24e

11,364, 469.

11,363, 401,

1,068,

4,716,243,

4,712,632,

3,611.

13,498,597,

12,373, 633.

1,124,664.

285,627, 835.

281,236,693,

4,391,142,

26 Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- I:f if

foliowing SOP 98-2 (ASC 958-720}, . ... ..

JB5A
6E1052 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

61-6033693

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains aresponse of note toanylineinthis Part X, . . . . . . . .. . i v .. | |
(A) (8}
Beginning of year End of year
1 Cash-non-interest-bearing . . L 53,418, 081.} 1 61,747,330.
2 Savings and temporary cashinvestments, . ... . L. ... .. 0. 2 0.
3 Pledges and grantsreceivable,net . L L L L 0. 3 0.
4 Accountsreceivable,net 30,594,877, 4 32,187,405,
5 Loans and other receivables from current and former officers, directors, TR ERR I
trustees, key employees, and highest compensated employees,
Complete Partil of Schedule & . . . .. ... ... ... ... 0. 6 0
6 Loans and other receivables from other disquatified persans {as defined under section R
4958{f)(1)}, persons described in section 4958{c)(3)(B), and contributing employers | |
and sponsoring organizations of section 501(¢c)(9) voluntary empioyees' beneficiary
" organizations (see instructions). Gomplete Part Il of Schedule L _ . . | 0.8 0.
| 7 Notes and loans receivable, net .., ., ..., 0.7 0.
2] 8 |Imentoriesforsaleoruse, ., ., ... .. ..., ... .. .. ... 0. 8 0.
9 Prepsaid expenses and deferredcharges . . . . ... ... .o . .. 3,769,034.1 9 2,774,442,
10a Land, buildings, and equipment: cost or ' - o :
other basis. Complete Part VI of Schedule D 10a 4,019,221. .
b Less: accumulated depreciation. . . . ... ... 10b 898,381, 3,204,200.{10¢ 3,120,840,
11 Investments - publicly fraded securities |, _ . . . . .. . ... .. ... 12,816,860.} 11 13,867,494,
12 Investments - other securities, See Part W, line 11, _ _ . . . . .. ... ... 0.112 g.
13  Investments - program-refated. See Part IV, line 11 _ . . . . . ... .. ... 7,500,530.113 7,190,112,
14 Intangibleassets, |, . ... ... L e e e 0. 14 9.
16  Otherassets. SeePart V. line 11, , . . .. .. ... . 0. 0. 18 0.
16 Total assets. Add lines 1 through 15 {must equalline 34} . . . . .. .. .. 111,303,682.[16 120,887,623,
17  Accounts payable and accrued expenses, |, . . . . ... . ... ... ... 10,181,131, 17 6,375,500,
18 Grantspayable, | | ... ... . e e 0. 18 0.
19 Deferredrevenue | | . ... . ... .. ... ...t 32,722,816.119 32,896,235,
20 Tax-exemptbond liabilties | | ., . .. ... .. .. ... ... 0.l 20 0.
21 Escrow or custodial account liability. Compiete Part IV of Schedule D | | | | 0.] 21 0.
9[22 Loans and other payables to current and former officers, directors, ' B R
_‘g trustees, key employses, highest compensated employees, and
& disqualified persons. Complete Partll of Schedule L, | _ . .. ... ... 0. 22 0,
—|23 Secured mortgages and notes payable to unrelated third parties | | | | . 0. 23 C.
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . 0.} 24 C.
25  Other liabililies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B |, . ... . e e e 0. 25 G.
26 Total liabilities. Add lines 17 through25, . . ... .. ... ........ 42,903,5947.| 28 39,271,735,
Organizations that follow SFAS 117 (ASC 958), check here B | | and L : R
o complete lines 27 through 29, and lines 33 and 34, [ 70 o 00 e
§ 27 Unrestricted netassels . L 27
g 28  Temporarily restricted netassets . . . . . ... .. .. ... ... 28
T|22 Permanently restriclednetassets, . .. . ... ... ... . ... ..., . 29
e Organizations that do not follow SFAS 117 {ASC 958), check here P~ and
5 complete lines 30 through 34. R IR
% 30 Capital stock or trust principal, or currentfunds . . C.j 30 0.
2131 Paid-in or capital surplus, or land, building, or equipmentfund . 3,204,200.1 31 3,120,840,
<132 Retained earnings, endowment, accumulated income, or other funds 65,195,535.] 32 78,495,048,
=Z{33 Totalnetassetsorfundbalances . . . . . . . ... ... .. ... .. ... 68,3029,735.] 33 81,615,888,
34 Total ligbilities and net assets/fund balances, , , . . ... ... .:..... 113,303,082, 34 120,887,623,

JEA

6E1053 1.000
92
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Form $90 (2016)

Reconciliation of Net Assets

Check if Schedule O confains a response or notefo anylineinthisPart Xl . . ... .. ... ..

-

Cw N DR W N =

Total revenue (must equal Part VI, column (AL fine12) . . . . .. . v it i v v v e v

298,775,573,

Total expenses (must equal Part IX, column (A}, line25) . . . . .. .. ... .o,

285, 627, 835.

Revenue less expenses. Subtractline2fromine 1. . . ... ... .. ... .. ... ... ...,

13,147,738,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . ...

68,399,735,

68,415.

Donated services and use offacilities . . . . . . .. . . .. .. .. i e e .

0.

Ivestment @XPeNSES . . . . . . . . st e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . .. . .. e e e e e e e e e e

1
2
3
4
Nef unrealized gains {losses)oninvestments . . . . . . .. . . .. . i 0 it i e e 5
6
7
8
9

Other changes in netf assets or fund balances {explaininSchedule O}, . . . . .. ... ... ...

0.
0.
0

4

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, column(B)) . . . L L L L . e i e e 4 e e e aan s acae e e e e e 10

81,615,888.

Financial Statements and Reporting
Check if Schedule O contains a response ornotefo any lineinthisPart XI1 . . . . . .. ... ..

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual I:l Other

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

Waere the organization’s financial statements compiled or reviewed by an independent accountant?, , . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Bath consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. ..
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate hasis D Consolidated basis Bath consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

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 « v & v 4 o i it bt i s i i i s s v s s s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2h | X

3a | ¥

3p | ¥

Jsa

GE1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form 980 or 920-E2) Complete If the organization is a section 501{c)}{3) organization or a section 4947(a}(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B=Information about Schedule A (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form9so,

Name of the organization Employer identification number
ONIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

_ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}(A)(i}.
A schoot described in section 170(b}(1}{A){i). (Attach Schedule E {Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b}{1)(ANiii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the
hospital's name, city, and state:

LWL X

5 I:I 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 i)

6 A federal, state, or local government or governmental unit described in section 17 0(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 Ii.}

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

g An agricultural research organization described in section 170(b){1}(A){ix) cperated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '

10 I:l An organizalion that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to ceriain exceptions, and {2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

i1 _. An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

‘Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization eperated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

n

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type Hl non-functionally integrated supporting organization.
f  Enter the number of supported organizations. . . . . . o v v ittt e e e e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supporied organization {ii) EIN (iii} Type of arganization | (iv} Is the organization| {v} Amount of monstary {vi) Amount of
(described on lines 1-10  [listed in your goveming supporl (see other suppori {see
above (see instructions)) document? instructions) instructicns)

ATTACHMENT 1 Yes No

(A)

{E)

©)

{B)

(E)

Total . 26,098,304,

For Paperwork Reduction Act Notice, see the Instructions for Form 986 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
EE1210 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule A (Form 990 or $90-E2) 2016 Page 2
i 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.} , , . . . .

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

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

4 Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmantal unit or publicly i
supported organization) included on !

line 1 that exceeds 2% of the amount ’
shown on line 11, column{f), . . . . ..

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 (f} Tolal
7  Amounts fromlined . ..., ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources !

8 Net income from unrelated business
activities, whether or not the business
isregulatly carrieden _ , ., , ... ...

10  Other income. Do nat include gain or
loss from the sale of capital assets
(ExplaininPartVLy _ . ... .....

11 Total support. Add lines 7 through 10 | {777 S

12 Gross receipts from related activities, ete, (seeinstructions) | . . . . ... L. ... ., 12
13  First five years. If the Form 9%0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaiion, check thisboxandstop here . . . . . L L i i i i it e e e e e e e e e e e e e e e e, g [:'
Section G. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column{®) . . .... .. 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14, , . . ... .. ... .. ... .. i8 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... ... ... ...... B D
b 3313% support test - 2015, if the organization did not check a box on line 13 or 18a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. .. .. .. ... . b D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

t0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “"facts-and-circumstances’ test. The organization qualifies as a publicly supported
Orgamization., | . . . . L e e e e e e e e p ]

b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16h, or 17a, and line

15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization, , . .. ... .. ......... e e e e e e p [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SO ONS |, L L ot e e e e e e e e > [ ]

Schedule A [Form 990 or 990-EZ) 2016

‘
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule A (Form 990 or 980-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in} B[  (a)2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, end membership fees

received. (Do not include any "unusuat grants.”)

2 Gross receipls frem admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose , . . . . .

3  Gross receipts from aclivities that are not an

unrelated irade or business under section 513 ,

4 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf . . . . . ..

5 The wvalue 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 frem  other than  disquaffied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract line 7¢ from

NeB.) « o v v o o v v e
Section B. Total Support

Calendar year {or fiscal year beginning in) B {a} 2012 (b) 2013 {c}2014 (d} 2015 {e) 2016 (f) Total

9  Amounts fromiines, . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v m v e v n e

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 , , . . . .

c Addlines10aandiOb ., , . ... ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon .+ v 4 v i v e e e e .

12 Other income. Do not include gain or
less from the sale of capital assets

(Explainin PartV1) . . .........
13  Total support. (Add lines 9, 10c, 11%,
and12) . L oL L e e
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(¢)(3)
organization, checkthisbox and stop here. . . . . . v v i i i i it s s s e e e e e e e e e |
Section C, Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)), , ., . . . . . ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part 1L ne15. & v v . v v o v o e o e e e e e e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 19¢, column (f) divided by line 13, column (f)} 17 %
18  Investment income percentage from 2015 Schedule A, Partlll line 17 | , . . . . . .0 v s v v v oot 18 %
18a 331/3% support tests - 2016. If the organization did not check the box on fine 14, and line 15 is more than 33113%, and line
17 is not more than 331/3%, check this box and stop here. The arganization qualifies as a publicly supported organization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 334/3 %, and
line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 998 or 990-EZ) 2016
6E1221 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
A (Form 990 or 960-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Pait I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1 X

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)? /f "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? I “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place te ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organizafion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide defail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ij} the reasons for each such action;
(i)} the authorily under the organization's organizing document authorizing such action; and (i\v) how the action

was accomplished (such as by amendment fo the organizing document). 5a X
b Type | or Type Hl only. Was any added or subsiituted supported organization part of a class already

designated in the organization's organizing documeni? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also suppert or :
benefit one or more of the {iling organization’s supported organizations? If "Yes," provide detail in Part V. [ X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 358% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If"Yes," complele Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2)? if "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. Sc %

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (vegarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fto
delermine whether the organization had excess business holdings.} 10b
JsA Schedule A (Form 990 or 990-EZ) 2016
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATICH 61-6033693

dule A (Form 990 or 990-E7) 2018

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VL

11a

Yes| No

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supportad
organizations and whal conditions or restiictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization (s} that operated,
supervised, or controlled the supporiing organization.

Yes| No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI fiow control

or management of the supporiing organization was vested in the same persons thaf controlied or managed
the supported organization(s).

_ Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's fax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filod as of the date of notification, and (ifiy copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuats working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the arganization's
supported organizations played in this regard.

Y_e_s N_o

3

Section E, Type lll Functionally integrated Supporting Organizations

1

a

b

C

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Compiefe line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below,

The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions),

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the erganization was responsive? If “Yes, " then in Part Vi identify
those supporited organizations and explain how these activities directly furthered their exempl purposes,

how the organization was responsive to those supperted organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes, explain in Part I the
reasons for the organization's position that its supported organization(s) would have engaged in these

aclivities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regarel.

Yes| No

2a

2b

3a_

3b

JBA

Schedule A (Form 990 or 990-EZ) 2016
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UNIVERSITY CF KENTUCKY RESEARCH FOUNDATION 61-6033693
dule A (Form 990 or 990-E7) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functienally integrated suppaerting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A} Prior Year

1 Net shorl-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

o R N (=

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from ling 4). 8

2]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short fax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for bfockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract iine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions).

5 Net value of non-exempt-use assets (subfract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

[

€0 (=] it [ |4

Section C - Distributable Amount R RO _:f 1 Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enfer 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempoerary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(LR ES R S Y

Schedule A (Form 950 or 990-EZ) 2016
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UNIVERSITY OF KENTUCKY RESEARCH FQUNDATION 61-6033693

A (Form 990 or 990-EZ) 2015 Page 7
Type 1l Non-Functionally Integrated 509{a}{3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

5 AQualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations o which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
13 Line 8 amount divided by Line 9 amount

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

()

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013, . . . ....

From2014, , . .....

From2015, ., . .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions far 2016 from
Section D, fine 7: $

a_ Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V|, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add iines 3j
and 4c.

8 Breakdown of line 7;

T (e || |e|w

[

a
b Excess from 2013, . ..
¢ Excess from 2014, . . .
d Excess from 2015, . . .
e Excess from 2016, ., . .
’ Schedule A {Form 990 or 990-E2) 2016
SSA
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Scnedule A (Form 990 or 990.E7) 2016 Fage 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2D,
3a and 3b; PartV, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPCRTED ORGANIZATIONS

{ITI} TYPE OF {IV) (V) AMOUNT OF  (VI) OTHER
{1} MEME OF SUPPORTED ORGANIZATION (11} EIM ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF KENTUCKY 81-6001218 ¢ X 26,098,304, g,
TOTAT, AMOUNT OF SUPPORT 5,008,304 0
JsA Schedwle A (Form $90 or 990-EZ} 2016
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Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 990-EZ,

o) tine Troasu B~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
!ntgmal Revenue Service Y B Information abeut Schedule B (Form 930, 990-EZ, or 890-PF) and its Instructions is at www.irs.gov/form9go,
Name of the organization Employer identification number

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION
61-6033693

Organization type (check one):

Filers of: Section;
Form 990 or 990-EZ 501(c)( 3 )} (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947{a)(1) nonexempt charitable trust treated as a private foundation

COO0OOK

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 hoxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regutations under sections 509(a)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on {i} Form 990, Part VIII, ine 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |1,

I:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts I, 11, and {li.

I:i For an organization described in section 504(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $6,000 ormoreduringthe year . . . . . .. . . ... 0 e e B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 930,
990-EZ, or 890-PF), but it must answer "No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, ses the [nstructions for Farm 990, 990-EZ, or 980-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

JSA
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Schedule B (Form 990, 890-EZ, or 980-PF) (2016)

Page 2

MName of organization

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATICN

Employer identification number
61-6033693

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALTRIA CLIENT SERVICES Parson
Payroll
PO BOX 85088 65,000, Nongash
(Complete Part H for
RICHMOND, VA 23230 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GEORGE W. PIRTLE Person
Payroll .
NEED ADDRESS 5,462, Noncash L]
(Complete Part tl for
CITY, KY Q0000 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARKEY CANCER CENTER FOUNDATION Person
Payroll -
NEED ADDRESS 35,805. Noncash ||
(Complete Part £l for
LEXINGTON, KY 40509 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part H for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part H for
noncash contributions.)
(a) . {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part 11 for
noncash contributions.)

JBA
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Schedute B {Form 990, $90-EZ, or 950-PF) (2018)

Page 3

Name of organization UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Employer identification numhber
61-6033693

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, (c}

from Description of nor(\lc):zash roperty given FMV (or estimato) Dat o ived
Part | P property give (See instructions) ate recelve
a} No. c

{fr)om Description of no:g?ash roperty giv FMV (or(e)stimate) Dat by ived
Part | p property given {See instructions) ale receive
a) No. c

(flom Description of nor(ll::iash roperty given FMv (or(e)stimate} Dat o ived
Part | P propery g (See instructions) ate receiv

a) No. ¢

(fl?om Description of nor(lgllsh roperty given FMv (or(e)stimate) Dat - ived
Part | p property g (See instructions) ate recelve
a) No. c

(fr)om Description of nor(ll;)z:tsh roperty gi FMv (or(e)stimate) Dat o ived
Part | Iption property given {See instructions}) ate receive
a) No. ¢
(ft!om Description of norg?;?ash roperty given FMv (or(e)stimate) Dat (d‘}: ived
Part | P property g {See instructions) ate recelve

JSA Schedule B (Form 990, 996-EZ, or 990-PF) {2016)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Employer identification number
61-6033693

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b §

Use duplicate copies of Part |l if additional space is neaded.

{a) No.
Ff'rcn":nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|gmm {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
{a) No.
l1_"r0mI () 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 Refatienship of transferor to transferee
{a} No
from (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
B8E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | OB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(¢) and section 527

B~ Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.

Department of the Treasury . s N s :
internal Revenue Service B> Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gowform990.

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), ten
@ Section 501(c)(3) organizaticns: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)}): Complete Part II-A. Do not complete Part 1§-B.
@ Section 501(c)(3) organizations that have NOT filed Form §768 {election under section 501(h}): Gomplete Part 1I-8. Do not complete Part |I-A.

If the organization answered "Yes," on Form 890, Part IV, line § (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

@ Section 501(c}(4), (5}, or {6) organizations: Complete Part .
Name of organization Employer identification number
UNIVERS ITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
’ i Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for definition
f "political campaign activities")

2

b f "Yes," describe in Part [V.

_ Complete if the organization is exempt under section 501(c), except section 501{c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCtiVItiBs, L L e e e e L]
2 Enier the amount of the filing organization's funds contributed to other organlzatlons far section
827 exempt functionactivities , , . . . . ... .. . .. e e e e B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 7, e e e e e e B $
4 Did the filing organization fife Form 1120-POL for thisyear? . . . . . . . . . . 0 v o e i i i, |__| Yes I__] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were prompily and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). i additional space is needed, provide information in Part IV,

(a) Name {b) Address (c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. )f none, enter -0-. promptiy and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
{2)
(3)
(4
{5)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule C (Forimn 990 or 990-EZ) 2016
JSA
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Schedule C (Farm 990 or 990-EZ) 20186

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

61-6033693

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under

A Check | | ifthe filing organization betongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »[:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts pald of incurred.}

{a) Filing
organization's iotals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots labbying), . . . .

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures {(add lineslaand by, . .. ... ... .. .. ... ...
d Other exempt purpose expenditures . . . . . . .. . ..t e e e

e Total exempt purpose expenditures (add lines fcand 1d). . .. ... ..,
f Lobbying nontaxable amount. Enter the amount from the following tabl
columns.

e in both

I the amount on ling 1e, column (a} or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% cof the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess aver $500,000.

Over $1,000,000 but not aver $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,00C but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

e e

reporting section 4911 taxforthisyear? . . . . ... ... .... I I I T A

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. ... .. .......
Subtract line 1g from line 1a. lfzeroorless, enter-0- , . . . . .. ... .. ... ....
Subtract line 1f from line 1c. Hzeroorless,enter-0-, , , , . ... .. . ... ... ...

[] Yes [ ] no

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Galendar year (or fiscal year {a) 2013 {h) 2014

beginning in}

(€) 2015

(d) 2018

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column {e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots {obbying expenditures

JSA
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UNIVERSITY CF KENTUCKY RESEARCH FOUNDATION 61-6033693
chefiule C {Form 990 or 850-EZ) 2016 Page 3

R Comptlete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines f1a through 1i below, provide in Part [V a detafled ta) L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
8 VOWMBSIS? L . L. .ttt i
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. X
¢ Media advertisements? . . . L . . L L L e e e e e e e X
d Mailings to members, legislators, orthe public?, |, , . . . .. . . .. . o X
e Publications, or published or broadcast statements? ., . . . . . . ., ... .0 X
f Granis to other organizations for lobbying purposes? . . . . . . . .« h ot i e e . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 166,384.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . b:3
I Otheractivities? . . L . L e e e e e e e e e £
J o Total Addlines Tothrough 11 . . v v o v ittt e e e e e e e e 166,384.
2a Did the activities in line 1 cause the organization to be not described in section 501{c){(3)? . . . X
b [f "Yes," enter the amount of any tax incurred under section4912. . . . . . . . .. . v v ...
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4812 | ,
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

ad Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6).

Yes | No

Were substantially all (80% or more} dues received nondeductible by members?. . . . .. ... .. .. o ... .. 1

Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . v v v s v s v v v .. 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501{c}{6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No,” OR (b} Part lll-A, line 3, is

answered ''Yes."

1 Dues, assessments and similar amounts from members . . ., . .. . . . . s e e e e e 1 _

2 Section 162(e) nondeductible lobbying and polifical expenditures {do not include amounts of
political expenses for which the section 527(f} tax was paid),

8 CUITENEYEAI. & & v o it i e e e et e r e e e e e e e e e e e 2a
b Carryover from lastYEar « o v o o v v i i e e e e e e e e 2b
L I 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expendifure next ¥ear? - . . . . . o . i e e e e e e e
5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . v v v v e o .., 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I1-C, line 5; Part [I-A (affiliatad group list); Part [I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCEEDULE C, PART II-B, LINE 1G

DIRECT CONTACT WITH LEGISLATCRS, GOV'T OFFICIALS, OR A LEGISLATIVE BODY

UNIVERSTITY OF KENTUCKY RESEARCH FOUNDATION CONTRACTED WITH CORNERSTONE

GOVERNMENT AFFAIRS DURING THE YEAR ENDED JUNE 30, 2017 TO LOBBY ON BEHALF

OF THE ORGANIZATION.

JBA Schedule C (Form 990 or 990-EZ) 2016
6E1266 1.00G
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UNIVERSITY OF KENTUCKY RESEARCH FQUNDATION 61-6033693

.

Schedule C (Form 990 or 980-EZ} 2016
Supplemental Information (continued)

Page 4
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| OMB No. 1545-0047

SCHEDULE D
{Form 930)

Supplemental Financial Statements

B Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B> Attach to Form 980,

Intemnal Revenue Service B Information about Schedule D (Form 980) and its instructions is at www.irs.gov/formaso,
Name of the organlzation Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part W/, ling 6.

(&) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. .. ......
2 Aggregate value of contributions to {(during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, , .. ... ...
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . v v v v i e e e e e e e e e e e e e e, |:| Yes D No

Conservation Easements.

Complete if the organization answered "Yes” on Form 890, 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 education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . .. . . . . .. . it it e 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . o v v v v v i v e o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements it holds? . . . . . . v v s v e o m o o e Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
B3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(D
and seotion 170MNBYIN? . . . .. .\t vos [ Ino

g In Part XIll, describe haw 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
anization's accounting for conservation easemants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the or?anization elected, as permitted under SFAS 116 (ASG 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
pubilic service, provide, in Part XlII, 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), fo report in its revenue statement and balance sheet
works of ari, 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) Revenueincluded in Form 990, PartVHL line 1. . . . . . . o v i it it e e e e e em e e B g
{if) Assets included IN Form 990, Parmt X. . & . i v v it i i e e e e e e e e e e B g

2 Jf the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL ine 1. . . . . . . . . o it e e e e B3

b _Asseis included in Form 990, Part X. . . o o i i i e e e e e e e e B 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
JSA
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CNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Schedule D {Form 990) 2015 Page 2
Organizations WMaintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a Public exhibition d B Loan or exchange programs
b 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
K.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . | . I:’ Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form OO0, Par K . e e e e [:] Yes |::| No

Amount
¢ Beginningbalance . . . ., L L e e 1c
d Additions during theyear . . .. ..., . L. .. 1id
e Distributions duringtheyear, . ., .. ... . ... . ... ..., ....... 1e
f Emdingbalance . . .. .. ... ... ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b ) "Yes," explain the arrangement in Part Xll. Check here if the explanation has been providedon Part XHl , . ... ... ..

Endowment Funds.
Camplete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back (d) Three years pack | (e) Four years back
1a Beginning of year balance . . . . 12,811,574, 4,194,747, 4,252,404, 3,803,799, 3,546,270.
b Contributions . » » v+ o . .. .. 8,584, 8,809,414, 1,744, 2,019, 3,715.
¢ Net investment earnings, gains,
and 10SSes. « .« o v e .. 1,408,444, =77,666. 40,579. 598,599, 279,422,
d Grants or scholarships . . . . ..
¢ Other expenditures for facilities
and programs . « « . . v ... .. 292,067, 94,810. 89,469, 141,921, 16,275,
f Administrative expenses . . . . . 66,689, 20,111. 10,511. 10,0092, 9,333.
g End of yearbalance. . . . . . .. 13,869,846, 12,811,574, 4,194,747, 4,252,404, 3,803,799,
2 Provide the estimated percentage of the current year end balance {line 1g, coflumn (a)) held as:
a Board designated or quasi-endowment p 71.2200 %
Permanent endowment B 28.7800 %
¢ Temporarily restricted endowment g %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations . . . . L . . L L L e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . . oL e e e e e, 3afii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . o o v o s s e s o v s .. 3b | X

4 Describe in Part Xill the intended uses of the organization's endowment funds,
Land, Bu:!dmgs and Equipment.

Com plete if the: orgamzatlon answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accamulated {d} Book value
{investmenti) (cthar) depreciaticn
Ta band, |, . ... ... ... ... 2,336,455 2,336,455,
b Buildings ., ... ........ .. ... 1,682,766, 898,381, 784,385,
¢ Leasehold improvements, , . . .. . . :
d Equipment ... .. ... ...
e Other . . . . . @ ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . b 3,120,840,

JSA
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UNIVERSITY OF KENTUCKY RESFARCH FOUNDATION

kS
Schedule D (Form 990} 2018

61-6033693
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

{¢) Method of valuation;
Cost or end-of-year market value

(1) Financialderivatives . ., .. _ .. ..........

(2) Closely-held equity interests

{3) Other

Ga)

B

)

(D)

(E)

{F)

)

H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12,) |

Investmenis - Program Related.

Complete if the organization answered "Yes” on Form 990

, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

(1) EQUITY IN KY TECHNOLOGY INC

7,186,171,

COST

{2) OTHER

3,941,

COST

(3}

(4)

(5)

(6)

(7)

(8)

{9)

Total. (Column (b} nust equal Form 990, Part X, col. {(B) fine 13.} B>

7,190,112,

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

- () Book value

(1)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of fiability

(b} Book value

(1) Federal income taxes

(2)

3

4

()]

(6)

()

8

%)

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

2. Liability for uncertain tax positions. In Part XlHl, provide the text of the fcotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili D

JsA
§E1270 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Schedule D {Form 990) 2016

61-6033693
Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

T o0 T o

Total revenue, gains, and other support per audited financial statements . . .
Amounts included on line 1 but nat on Form 990, Part VIII, fine 12;

Net unrealized gains (losses)oninvestments . . . . . . ... ... v ..,
Donated services and use offacilties . . . ... ... . ... . ... ...,
Recoveries of prioryeargrants. . .« « . . v v v i it i e e e e .
Other (DescribeinPart XHLY . . . . . . o o . i e e e e s v

Addlines 2athrough2d . . . . . . .. ... . i it e C .
Subtractline 2e from lined . . . . . o . . . it e e ., N

Amounts included on Form 990, Part VIII, line 12, but not on line 1;

Investment expenses not included on Form 990, Part Vil line7b . . . . . . .
Other (Describe inPart XIH.) . . . & o . o .00 i i e s e e e e e .
Addlinesda and4b . . . . . 0 i oL i e e e e e e e e

2a 68,415,

1 298,843,988,

2b

2c

2d

2e 68,415,
3 298,775,573,

4c
5 298,775,573,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

Qo 0 oo

(L]

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 useoffacilities . . . . . . . ... . ... ... . . ...
Prioryearadiustments . . . . . . .. .. L L e .
Other 10888 . -« v v v v i e e e e e e e e e e e e
Other {DescribeinPart XL} « . . . . . o o v it i s e e s e e e

Addlines2athrough2d . . . . . .. . . . . o e B
Subtract line 2e fromiine1 . . . . . . . . . L e e e e e e

Amounts included on Form 890, Part IX, line 25, buf not on line 1:

Investment expenses not included on Form 980, Part VIll, line 7. . . . ...
Other {DescribeinPart XIL} . . - . . . o o v s o o e e e e
Addlinesdaanddb . . . . . L. e e e e e e e e e e e

2a

1 285,627,835,

2b

2c

2d

2e
3 285,627,835,

4c
5 285,627,835,

Supp]emental Informatlon

Prowdethe descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, I|nes 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART V, LINE 4

INTENDED USES OF ENDOWMENT FUND

TC SUPPORT THE PROGRAM IN CARRYING OUT THE INSTRUCTICN, RESEARCH AND

PUBLIC SERVICE ACTIVITIES,

JBA
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Schedule D (Form 990) 2016 UNIVERSITY OF KENTUCKY RESEARCH FOUNDATICN 61-6033693 Page 5
: Supplemental Information {continued)

Schedule D (Form 980} 2016
JSA
€E1226 1.000

9269LEB D410 PAGE 34




SCHEDULE | Grants and Other Assistance to Organizations, [ omB Ho. 1545-0047
{Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22,

Bepariment of the Treasury P- Attach to Form 990,
Interna Revenue Service B Infermation about Schedule i {Form 990) and its instructions is at www.irs.gov/forms30,
Name of the organtzalion
IVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
i8li General Information on Grants and Assistance
1 Does the organization maintain records to substaniiale the amount of the grants or assistance, the grantees' eligiility for the grants cr assistance, and

the selection criteria used to award the grants or AssISlANCE? | . . L L . . .. L. L . e e e e e e e e e e e e e e e Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United Siates.
Grants and Cther Assistance to Domestic Organizations and Domestic Governments. Complate if the crganization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part | can be duplicated if additionaf space is needed.

Employer identification number

1 {a} Name and address of organizalion {B}EIN {e} IRC seclion {d) Amount of cash { {e) Amount ofnon- ﬁ'{..;“é‘ﬁ“‘pﬂiv“ﬂ,ﬁ,’é??&" [g) Daseriplion of {R) Purposs ofgrani
oF govemment (if applicable) grant cash assislance "_olhen ' noncash assi e of assi: e

{1) UNIVERSITY OF KENTUGKY SCHOLARSHIPS &

301 PETERSON BLDG, LEXTNUGTON, KY 40506 51-6001218 26, 098,304,

CAPTTAT, PURC{IRSES

¥}

(3}

(4}

(5)

(6)

(7)

(8)

(9)

(10}

(11}

(12)

2 Enter total number of section 501(c)(3) and government crganizations fistedintheline ftable . , . . . . .. ... . . i i it ci i e e I3 1.

3 Enter total number of other organizations listed inthelinedtable. . . . . . ... ... ...... R .
: Schedule [ {Form $86) [2016)

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
BE 1288 1.000
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UNIVERSIlTY CF KENTUCKY RESEARCH FOUNDATION

Schedule | (Form 990} (2016)

61-6033693
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additionat space is neaded.

{a) Type of granl or assistance

{b) Number of
fecipients

(¢) Amounl of
cash granl

(d} Amount of
non-cash assistance

(e} Melhod of valuation {book,
FRV, eppraisal, other)

{t) Descriplion of non-cash assistance

information.

Wl Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

JBA
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SCHEDULE J Compensation Information |_ome No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury - Attach to Form 990.

Compensated Employees
B Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Intemal Revenue Senvice P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the crganization

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATICON 61-6033653

1a

9

2016

Employer identlfication number .

Questions Regarding Compensation

Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel 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 initiation fees

Discretionary spending account Personal services {such as, maid, chauffeur, chef)

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 Ili to
2
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Directer, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [l

Compensation commitiee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 290, Part VI, Section A, line 1a, with respect fo the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [H.

Only section 501{c)(3), 501(c}{4}, and 501(c})(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organizalion? . . . . . L . . . i e e e e e e e e e e e e e e e e e e

H "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organizalion? . . . . . . . . i i it e e e e e e e e e e e e e e
Any related organization? . . . . L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed
payments not described on fines 5 and 67 If "Yes,"describeinPartill, . . . . .. .. ... ... .. ... ..
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe
1T o

Yes | No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

JSA
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9269LB D410
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Schedule J {Form 990) 2016

UNIVERSITY OF KENTUCKY RESEARCH FOQUNDATION

©1-6033693

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedide J, report compensation frem the organization on row {i) and from related organizations, described in the
instrzctions, on row (ii). Do not list any individuals that aren't listed on Farm 990, Part Vil
Note: The sum of columns (B)i)-(iil) for each fisted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E} amounts for that

individual,
{B) Breakdown of W-2 and/or 1098-MISC compensalion (C) Retirerent and {D) Nentaxable {E) Tolal of col {F) Comp y
(A} Name and Title {i) Base (1)) Bonus & incentive {iily Other other deferred benefis B0 in column (B) reported
compet n . 5 reporiable compensation &s delerred on prior
compensation Form £98
CAPILOUTO, ELI 0] 0. 0. 0.
1PRESIDENT (] 798,118, 0 320. 466, 500G . 15,647, 1,280,585,
CASEIS, LISA 1} Q, 0, 0.
2VP & EXECUTIVE DIRECTOR|/{ii} 364,825, Q) 1,272, 36, 587. 9,240, 411,924,
KARPF, MICHAEL i) 0. 0 0
3DIRECTOR {ii) 899,484, 222,098, 13,769, 340, 206. 13, 550, 1,489,107,
KRAUSS, SUSAN (i) 0. 0. 0.
ATREASURER {fi) 210,374, 47,457, 2,272, 21,653, 16,0898 297,845,
HMARTIN, ANGELA S. [} g, G, Q.
sFORMER TREASURER iy 248,546, 0 1,808. 38,254, 17,878, 306,486,
MEIFR, MARK li} 0, 0] 0,
sDIRECTOR )] 144,149, 0. 16,111. 14,598. 89,739, 184,597,
MONDAY, ERIC M. {i} 0. 0. 0, :
7DIRECTOR {ii) 403,112, Q. 2,272, 165,909, 16,746. 588,038,
SCHOENBERG, NANCY 111] 0. 0. G.
sDIRECTOR (i) 190,911, 50,000, 100. 16,480, 9, 844. 267,335,
SWANSON, HOLLIE (t Q, 0. O.
oFORMER {ll} 126,149, 3,500. 0. 13,218 16,603, 159,461,
TRACY, TIMOTHY §. {i) 0. 0, 0. 0 0. 0.
10DIRECTOR {ii) 436,094, 0, 4,812, 43,905. 13,704, 498,675,
0]
11 (D]
0]
12 (iiy
U]
13 i}
1
14 )
U}
15 iy
(i}
16 (i}

JsA

5E1291 1.000
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Schedule J {Form 989) 20156
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033683

Schedute J (Form 990) 2016
t Supplemental information

Proide the information, explanation, or descriptions required far Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 6b, 64, 6b, 7, and §, and for Part . Alsc comptete this part
for any additional information.

Page 3

SCHEDULE J, PART I, LINE 4B
DR. KARPF'S CONTRACT PROVIDES HIM $207,030 457(F) CONTRIBUTICN STARTING
CCTOBER 1, 2015 AND ON OCTOBER 31 EACH YREAR UNTIL 2017 AND IS5 ELIGIBLE AS

LONG AS HE IS EMPLOYED THROUGH SEPTEMBER 30, 2017,

DR. CAPILOUTO'S 457(F} CONTRACT BEGAN WITH A 5120, 000 457(F) CONTRIBUTION
NO LATER THAN DECEMBER, 2013 AWD EVERY YEAR IN JULY THERBAPTER THROUGH
DECEMBER, 2017 AND REQUIRES HE BE EMPLOYED ON JUNE 30, 2018. THEN, A NEW
457 (F) CONTRACT WAS WRITTEN FCOR DR, CAPILOUTC STARTING JULY 1, 2016 WITH
PAYMENTS COMMENCING FOR $178, 000 AND PAYABIE FACH YEAR ON JULY 1, THROUGH
2019 AS LONG AS HE HAS CONTINUED EMPLOYMENT THROUGH JUNE 30, Z020. IF

STILL EMPLCYED ON JULY 1, 2020, AN ADDITIONAL PAYMENT WILL BE CREDITED.

Schedule J (Ferm 990) 2016
JSA

GE 1505 2.000 .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047
{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
- Attach to Form 920 or 990-EZ.

Prepartment of the Treasury

Interaal Revenue Service B Information about Schedule O {(Form 990 or 990-E2) and its instructions is af www.irs.gov/form3asg. |n 3 ec
Name of the organization Employer identificatlon number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

FORM 990, PART I, LINE 1

ORGANIZATION STRUCTURE AND OPERATION

THE PROGRAM SERVES AS THE UNIVERSITY'S AGENT IN THE RECEIPT OF ALL
EXTERNAL GRANTS AND CONTRACTS, INTELLECTUAL PROPERTY INCOME AND OTHER
DESIGNATED INCOME; OVERSEES THE PROTECTION, DEVELOPMENT AND
COMMERCIALIZATION OF INTELLECTUAL PROPERTIES; AND MANAGES SPECIAL
COOPERATIVE AGREEMENTS. THE UNIVERSITY OF KENTUCKY OPERATES THE
CORPORATION AS A COST CENTER WITHIN ITS CONSOLIDATED FINANCIAL
STATEMENTS., THE AMOUNTS REFLECTED ON THIS RETURN ARE FOR THE UNIVERSITY
OF KENTUCKY RESEARCH FOUNDATION DEPARTMENT COST CENTER AND INCLUDE FUNDS
DEPOSITED OR DISBURSED DIRECTLY BY THE UNIVERSITY UNDER ITS EMPLOYER
IDENTIFICATION NUMBER (EIN} RATHER THAN THAT QF THE CORPORATICN.
INDEPENDENT CONTRACTCORS IF APPLICABLE ARE PAID UNDER THE UNIVERSITY'S EIN

AND IRS FORM 109%'3 ARE ISSUED UNDER THE UNIVERSITY'S EIN AS WELL.

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION

THE PROGRAM SERVES AS THE UNIVERSITY'S AGENT IN THE RECIEPT OF ALL
EXTERNAL GRANTS AND CONTRACTS, INTELLECTUAL PROPERTY INCCME AND CTHER
DESIGNATED INCOME; OVERSERS THE PROTECTION, DREVELOPMENT AND
COMMERCIALIZATION OF INTELLECTUAL PROPERTIES; AND MANAGES SPECIAL

COOPERATIVE AGREEMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016}

6F 1782 #2012, 000
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Sche&ule O (Form 990 or 880-EZ) 2016 Page 2
Name of the organization Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-60336593

FORM 990, PART VI, LINE 2

BUSINESS AND FAMILY RELATIONSHIPS

THE FOLLOWING INDIVIDUALS HAVE A BUSINESS RELATIONSHIFP AS A RESULT OF
THETR EMPLOYMENT WITH THE UNIVERSITY OF KENTUCKY: ELI CAPILOUTC, LISA
CASSIS5, NANCY SCHOENBERG, MICHAEL KARPF, MARK MEIER, ERIC MONDAY, TIMOTHY

TRACY, JACK SUPPLFE, AND SUSAN KRAUSS.

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

UNIVERSITY OF XKENTUCKY FINANCE PERSONNEIL PREPARE AND REVIEW THE FORM $90.
THE FORM 990 IS ALSC REVIEWED BY AN INDEPENDENT CERTIFIED PUBLIC
ACCOUNTING FIRM. THE RETURN IS PROVIDED TO BOARD QFFICERS PRIOR TO
FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE. THE RETURN IS

PROVIDED TO ALL BOARD MEMBERS AFTER THE RETURN IS5 FILED,

FORM 290, PART VI, LINE 12C

EXPLANATICN OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION IS ADMINISTERED IN ACCORDANCE WITH POLICIES AND
PROCEDURES THAT GOVERN THE UNIVERSITY OF KENTUCKY. THE UNIVERSITY'S
ETHICAL PRINCIPLES AND CODE OF CONDUCT DEFINES THE UNIVERSITY'S CORE
VALUE AND ESTABLISHES GUIDELINES FOR PROFESSIONAL CONDUCT INCLUDING
CONFLICT OF INTEREST. ALL UNIVERSITY MEMBERS SHALL AVOIDR CONDUCT THAT
MIGHT IN ANY WAY LEAD MEMBERS OF THE GENERAL PUBLIC TO CONCLUDE THAT HE
OR SHE IS USING AN OFFICIAL POSITION TO FURTHER PROFESSIONAL OR PRIVATH
INTERESTS OR THE INTERESTS OF ANY MEMBERS OF HIS OR HER FAMILY. IN

CONDUCTING CR PARTICIPATING IN ANY TRANSACTION, FULL DISCLOSURE OF ANY

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1225 1.000
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Sche;:iule QO {Form 990 or $90-EZ} 2016

Page 2

Name of the organization Employer identification number

UNIVERSITY OF KENTUCKY RESKEARCH FOUNDATION 61-6033693

REAL OR PERCEIVED CONFLICT WITH PERSONAL INTERESTS AND REMOVAL FROM

FURTHER PARTICIPATION IN SUCH MATTERS IS REQUIRED.

ADMINISTRATIVE REGULATION 7:2 FINANCIAL CONFLICTS OF INTEREST IN RESEARCH
AND ADMINISTRATIVE REGULATICN 7:2 INSTITUTICNAL CONFLICTS OF INTEREST
INVOLVING RESEARCH SET FORTH SPECIFIC RELATIONSHIPS AND ACTIVITIES THAT
POSE A POTENTIAL CONFLICT OF INTEREST FOR FACULTY, STAFF, AND STUDENTS
INVOLVED IN RESEARCH AND RELATED ACTIVITIES. AFTER DISCLOSURE, THE
UNIVERSITY CAN MAKE AN INFORMED JUDGMENT ABOUT A PARTICULAR ACTIVITY AND
REQUIRE APPROPRIATE OVERSIGHT, LIMITATIONS, OR PROHIBITIONS IN ACCORD

WITH THIS POLICY.

FORM 990, PART VI, LINE 13A

COMPENSATICN REVIEW AND APPROVAL PROCESS - OFFICERS

THE UNIVERSITY PRESIDENT'S COMPENSATION IS ESTABELISHED AND APPRCVED BY
THE BOARD OF TRUSTEES OF THE UNIVERSITY OF KENTUCKY. THE PRESIDENT IS
CFFERED A MULTI-YEAR CONTRACT WHICH OUTLINES BASE SALARY, VARIABLE PAY,
BENEFITS AND OTHER PERQUISITES. THIS TOTAL COMPENSATION PACKAGE IS
BENCHMARKED WITH OTHER LAND GRANT INSTITUTIONS WITH ACADEMIC MEDICAL

CENTERS.

FORM 990, PART VI, LINE 15B

COMPENSATION REVIEW AND APPROVAL PROCESS - OTHER EMPLOYEES
THE UNIVERSITY EMPLOYS EXECUTIVES AND ATHLETIC COACHES IN NON-GRADED
EXEMPT POSITIONS. OTHER THAN THE PRESIDENT, THESE EXECUTIVES/CCACHES ARE

PRESENTED WITH AN CFFER LETTER THAT OUTLINES THEIR BASE SALARY, VARIABLE

JSA
6E1228 1.000

9269LB D410
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Schedule O (Form 990 or 890-EZ) 2016

Page 2

Name of the organization Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

PAY (IF APPLICABLE) AND PERQUISITES. EMPLOYEE BENEFITS OTHER THAN
RETTREMENT CONTRIBUTIONS ARE CFFERED AT THE SAME LEVEL AS STAFF
EMPLOYEES., RETIREMENT CONTRIBUTIONS BY THE INSTITUTION FOR SENICR
EXECU&IVE MAY BE AT & HIGHER LEVEL (E.G. 15% EMPLOYER CONTRIBUTION) FOR
SOME EXECUTIVES. BASE SALARIES AND VARIABLE PAY ARE BENCHMARKED WITH THE
UNIVERSITY'S BENCHMARK INSTITUTICONS, IN ADDITION TO REGIONAL AND NATIONAL
HEALTH CARE AND BUSINESS ENTITIES. TOTAL COMPENSATION OFFERED TO THESE
EXECUTIVE INDIVIDUALS AND CCOACHES IS APPROVED BY THE PRESIDENT OF THE
UNIVERSITY OR HIS DESIGNEE, ATHLETICS DIRECTOR IF COACH CCMPENSATION IS

LESS THAN $75,000.

FORM $90, PART VI, SECTICON C, LINE 19

OTHER ORGANIZATICN DCCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS, PCLICIES AND FINANCIAL STATEMENTS ARE DISCLOSED CN

THE UNIVERSITY OF KENTUCKY'S WEBSITE.

THE ORGANIZATION IS ADMINISTERED IN ACCORDANCE WITH POLICIES AND
PROCEDURES THAT GOVERN THE UNIVERSITY OF KENTUCKY. THE UNIVERSITY'S
ADMINISTRATIVE REGULATIONS AND POLICIES ARE PUBLISEED ON THE UNIVERSITY'S
WEBSITE AT WWW.UKY.EDU. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE AT WWW.UKY.EDU/EVPFA/CONTROLLER/FINST.

JSA
GE1228 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUMDATION 61-6033693

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 950) B Complete If the organization answered “Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37,
B Atiach to Form 990,

o e Treasuny B Information about Schedule R {Form 990) and [ts Instructions is at www.irs.govifonm9so,

Name of the erganizafion
UNTVERSITY OF KENTUCKY RESEARCH FOUNDATIGON 61-6033693

OMB No. 1545-0047

Empioyer identdication number

ldentlflcation of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

{a) (2] (<) (d} (e} ]
Name, addsess, and EIN G applicable) of disregarded entily Primary aclivity Legal domicile {slate Total Inceme End-of-year assels Direct conlrolling
of foreign counlry) enlity

{1) KENTUCKY TECHNOLOGY INC $1-1160755
BOX 24138 LEXINGTON, KY 40506 SEE PART VII |KY 7,701,005, |N/A

(2}

(3)

4

{5)

{6}

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year,

{a) {b) (©) (d) (e} ify )
Name, address, and EIN of related crganization Primary aclivity Lega! domicile {stale | Exempt Coda section | Public charily stalus Direct controfiing Section fiﬁégm)
ot foreign country) (f section 501(0)(3) anlity c‘:_‘"mrffw
. Yes No
(1) UNTVERSITY OF KENTUCKY 61-6001218
301 PETERSON SERVICE BUILDING LEXINGTON, WY 40506 HIGHER ED KY & N/R M

(2)

{3)

(4)

(5}

(6)

L)
For Paperwork Reduction Act Notice, see the Instructions for Form 90. Schedule R (Form €90} 2016
JSA

SE1307 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOQUMNDATION 61-60336493

Schedule R (Form 920) 2016 Page 2

ldentification of Related Organlzations Taxable as a Partnership Complete if the organization answered "Yes" on Farm 990, Part iV, fine 34
because it had cne or more related organizations treated as a partnership during the tax year.

{a) () (e} {d} &) [&] ta} h} 0] i (k)
Name, address, and EIN of Primary aciivity Legal Direct coniralling Predominant Share of folal Share of end-of | onpepenes | Code V- UBI General o | Percenlage
refaled organizalion domicile entily Encgg}gi gg!&d, income year assels saesr § @mounl in box 20 | managing § awnership
{state or excluded om of Schedule K-t | partaer?
foreign {ax under {form 168%5)
country) sectlons 512-514)
Yes| No Yes| No
(1)
(2)
(3}
4
{8)
{6)
{7}

Identification of Related Crganizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV,
tine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

fa) L &) {c) {d) le) " 1] {h} {i)
Name, address, and EIM of related omganization Primary activity Legal domicie | Direct conirolling Type of entity Share of lotal Shere of P pe| Secton
(state of foreign entity (G corp, 8 com, of income end-of-year assets | ownership gﬁi“”g&w
country) trusi) entity?
Yes|No
(1)
{2}
(3)
(4}
(5)
{6)
(7}
J3A Schedule R (Form $30) 2046

BE1308 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Schedule R {Form $40) 2016

Transactions With Related Organizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 35D, or 36.

Note: Complete line 1 if any enlity is listed In Parts H, 1, or IV of this schedule,

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-i\V?
a Receipt of {I} interest, (i) annuities, (i) royalties, or {ivirentfrom a confrolled entily, . . . . . .. @ v vt i v v v s f i m e e s s e e e e
b Gift, grant, or capital contribution fo related organization{s) _ . _ . . . .. ... L. Lo e B e e
¢ Gift, grant, or capital contribution from relaled arganizalion(s). | . . . . L L L L e e e
d Loans or joan guaraniees 10 or forfeladed Organizalon(s) , . . . . 0 0 0 it it i e s e e b e e s e e e et et e e e e e
e Loans or ican guaraniees by refated organizalion(s}
f Dividends from related organization(s), , . . .. . ... ... . .. i e e e Ce s
g Saleofassels torelated organization(s) . . . . . . . . L ... L L e e e e e e [T T
h Purchase of assels from related OrganiZalion(e), | . . . 0 i i it i i et b s e s st o e s s ot s s em sttt annstaes s s ante st seanneenas
i Exchange of assels with related organizalion(s), , . L ., . .. .. ittt e it et e e e e
I Lease of faciities, equipment, or other assets to related organization(s), , . ... .. .
k Lease of faclities, equipment, or othar assels from related organization(s) |, . . . . 0 . v i it i i i i i e i i i i e et e e e e e e
| Performance of services or membership or fundraising sclicitations for related organization{s) . . . . . . . . .. . . . . i it i it it e e e
m Performance of services or membership or fundralsing solicitafions by related organization(s), . . . . v v v v v v s b v v b v vt s e st e s s v e
n Sharing of facilities, eguipment, mailing lists, or other assets with related organizalion(s) . . . . . . . i v it ittt it b s e st e i s e n s s v e
o Sharing of paid employees with related organization(B) | | . . . 0 v v v vt o vttt st st m e e e ey
p Relmbursement paid to related organization{s) for @Xpenses, . . . . v v v ot v e i e i e e e e e e e
g Reimbursement paid by relaled organizalion(8) FOr@XPeNSES . . . o i 4 v v v i it v n st s v v s s e e e e e e s e
r Other lransfer of cash or property lo related organizalion(s) . . . . . . _ .. ... .. ............ ... e e e
s Qther transfes of gash or propetly from related organizalion(s). « . v v v v v v v v w v b v i v b e e v e e e v e e v e et e e e e e
2 If the answer to any of the above is "Yes," see the instruclions for information on who must complete this line, including covered relationships and iransaction threshelds.
fa} (i) {c) {d)
Name of refaled organtzation Transaclion Ameunl involved Method of determining
type (&-s) amount involved
{1) UNIVERSITY OF KENTUCKY B 41,352,511, COST
{2) UNIVERSITY OF KENTUCKY C 16,172,627, COST
{3) UNIVERSITY OF KENTUCKY P 166,871,212, COS8T
)
(6)
{6}

J54
6E1309 1.000
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Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered "Yes' on Form 990, Part IV, line 37,

Provide the following information for each antity taxed as a partnership through which the organization conducted more than five percent of its activilies {measured by total assets

or gross revenue) that was not a refated orgapization. See insiruclions regarding exclusion for certain investment partnerships.
t “ Legal aarer Prodomnem |are altgastn o sl iy Code - gt Gand (kl

. Primary actii egal domicila redomingn 2 all partnets] Share of arg ¢ D Fiorat 5 V- enerd of | Percentage

Harme, address, and EiN of sty 2y (stale of forelgn Tncome (related, section total incoma end-ofyear I::E;Q:: *| ameuntin box 20 managing owners:?p

caunlry} unrelated, excluded 01{eN3 ossels of Schedute K-1 partner?

from tax undar oiganizations? (Form 1065}

sections 572514} | yeg5 | No Yes | No Yes i No

(1}

(2}

(3)

(4)

(5)

(€)

{7}

(2}

(9}

(10}

(i1

(12)

{13

{14)

{15)

{16)

J5A Schedule R {Form 999) 2016
BGE1310 1.000
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART I, LINE 1, COLUMN B

PRIMARY ACTIVITY

KENTUCKY TECHNOLOGY, INC, IS ORGANIZED TO MARKET INTELLECTUAL PROPERTIES
OF A COMMERCIAL NATURE IN ORDER TO FURTHER THE UNIVERSITY OF KENTUCKY'S

TECHNOLOGY TRANSFER PROGRAM AND OTHER ECONCMIC DEVELOPMENT EFFORTS BASED

ON UNIVERSITY-DEVFELOPED TECHNOLOGY.

Schedule R {Form 990) 2018

6E1510 2.500
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