rem 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)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990,

Inspection

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

06/30,20 1¢

B check if appiicable:

C Name of organization
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

D Employer identification number

Ataress Doing Business As 61-6033693
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initiel retun 301 PETERSON SERVICE BUILDING

(859) 257-4758

Terminated City or town, state or province, country, and ZIP or foreign postal code )

Amendsd LEXINGTON, KY 40506 G Gross receipts $ 283,144,932,
Application | F Name and address of principal officer:

pending P P SUSAN KRAUSS subordinates?

301 PETERSON SERVICE BUILDING, LEXINGTON, KY 40506

H(a) Is this agroup return for Yes No
H(b) Are all subordinates included? Yes - No

I Tax-exempt status: I X | 501(c)(3) l | 501(c) ( ) < (insertno.) ' I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J  Website: B WAW.RESEARCH.UKY.EDU H(c) Group exemption number P
K Form of organization: l X | Corporation | | Trust| | Association l | Other P> | L Year of formation: 1945| M State of legal domicile: ~ KY
Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE ©
8
S
§ 2 Check thisbox P D 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, lineta) , , ., .. ....... e e e e 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine1b) . , ., . . . .. .. ... . ... 4 4.
;é’ 5 Total number of individuals employed in calendar year 2015 (PartV,line2a), ., ., . . . .. .. ... ... .. 5 0
% 6 Total number of volunteers (estimate If NECESSANY) | | L . L L v v v i vt e e e s e e e e . 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . 0 it 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 . . v v v v v o v v v v e v s o o v a s o s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill, linedh), , . . ... ....... 18,157,188, '253,097.
g 9 Program service revenue (Part VIl line2g), . . . . . .. ... ... PUBLCI:CC:)TI:S?I;?ITION 265,581, 306. 274,536, 611.
& 10 Investment income (Part ViII, column (A), lines 3, 4,and 7d) , , , . ., 192,350. 124,253.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e), , . . . . . . . ... 16,592,811. 8,162,097.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 300,523,655, 283,076,058,
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) , . ., . . . ... ... ... 56,630,788. 24,125,312,
14 Benefits paid to or for members (Part IX, column (A), line4) , ., . . .. ... ... .... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , , . ., . . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . , . . . . . ... .. .. .. 0. 0.
%1 b Total fundraising expenses (Part IX, column (D), line 25y » __ __ ________ ¢ 0.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . . ... ... 232,913,905, 248,887,984.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . .. ...~ 289,544,693, 273,013,296.
19 Revenue less expenses. Subtract line 18 fromfine 12, o v v i v v v e v o v vt ot v s ns 10,978,962, 10,062,762,
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, M6 16) . . . . .\ oo\ttt 98,488,099.| 111,303,682.
28121 Total liabilities (Part X, N€ 26). . . . . . . . . vt 40,077, 580. 42, 903, 947.
25|22 Net assets or fund balances. Subtractline 21 from €20, . « . . o+ v oo it s ot 58,410,519, 68,399,735.

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compleje. Declaration of preparer (other thap offiger) is b:

ased on all information of which preparer has any knowledge.

T PUDIT UECiosure LopyY . .

. } \,.,J\J r\\l'w/ th?!i")
Sign Signaturghof officer . Date
Here SUSAN "I. KRAUSS TREASURER

Type or print name and title
Print/Type preparers name Preparer's signature Date Check |_| if | PTIN

gald BAARON HERSHBERGER . . a.‘,‘..\'\z/‘ud.b% 4" "l‘l I~ |selfemployed | P00961884

reparer —— : </
UsepOnIy Firm's name p BKD, LLP FirmsEN P 44-0160260

Firm's address P> 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202

Phone no. 513-621-8300

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

......................... lllYes l_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5E1065 1.000

Form 990 (2015)
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION : 61-6033693

Form 990 (2015) Page 2

Statement of Program Service Accomplishments _
Check if Schedule O contains a response or noteto anylineinthisPart 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 990 07 890-EZ2, . . . .. .0\ttt s e et e e e e e e [Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS?, | . . . e [Jves [x]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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. .

4a (Code: ) (Expenses $___ 270,262, 660. including grants of § 24,125,312, ) (Revenue $ 274,536,611, )

TO PROMOTE SCIENTIFIC, EDUCATIONAL AND DEVELOPMENT ACTIVITIES AT
THE UNIVERSITY OF KENTUCKY.

4b (Code: ) (Expenses §__. ’ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 270,262,660,

JSA
5E1020 1.000

Form 990 (2015)
PAGE 4




UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Form 990 (2015) Page 3
Part IV: Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . .« i i i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Partl . . v v v v o v it e e e e e 3 X
4 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,Partil. . . . . . . .. . .. .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 2 1 5 X

6 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 I. . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . @ i i i i i i e et e e e e e e e 8 X

9 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 . . . . . . . . . i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . ... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris V|, ’ |
VI, VIIL, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . v v i i i s i s e e e e e e e e e e e e s 11a| X
b Did 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 16? If "Yes," complete Schedule D, Part VIl . . . .. ... ... ...... 11b X
¢ 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," complete Schedule D, Part VIll. . . . . ... .. ....... 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX, . . . . . . . i v i i it e it s et ens e a s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XIl . . . . . . . . o i i i i e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |[12b| X

13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 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, Partslland IV . . . . . . . ... . ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? :

If "Yes," complete Schedule G, Part lll . . . . . v« v i v v i i i i e e e e e s ... 19 X

Form 990 (2015)

JSA
5E1021 1.000
PAGE 5




UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

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 17 If "Yes,” complete Schedule I, Partsland Il . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . .. .. ... ... 22 X

23 Did the organization answer "Yes" to Part VIl, 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 . . . . v v v v o e e e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline25a . . . . . . . . . i @ i i i i i i et e e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt bONAS? . . . . . . . . .. e e e e e e e e e e e e e e e 24c¢
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 Schedule L, Part! . . . . . .. .. ... 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] . ., . . . . .. .« .. ... iiinen. e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, 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, Part Il 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, Partilf. . . . ... ... .. ... 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i e e e e e e e e e e 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, PartIV. . . . . ... [28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, ]
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . « v« c v o i o i i i e e e 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? If "Yes," complete Schedule R, Part! . . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, lll,
oriV,and Part V, line 1 . . . o o i i i i i i e e 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)?, . . . .. ... ... .. 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)? If "Yes," complete Schedule R, Part V, line2 , , ., . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . v v v v i vt e s et e e s a e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T Y N 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . . .. .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicablé .......... 1a 0. : %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0. i
c Did the organization comply with backup withholding rules for reportable payments to vendors and f
reportable gaming (gambling) winnings to prize winners? . . . . . v i i i i i it e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0. i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b ‘
Note. If the sum of lines 1a-and 2a is greater than 250, you may be required to e-file (see instructions). . . . ... |
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . .. ... . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o7o1o 1014 X Z0 4a X
b If “Yes,” enter the name of the foreign country: B i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T2. . . . . . . . . . . v i i v v v v v i v v v e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?, . . v v v vt it s e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
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? . . . v . v v i v it e i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 « v v o v o v e e e e e e e e e e ic X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 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? . . . . . | 7f X
g If the organization received a contribution of quali'fied inteltectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. . ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . v o v v v u W 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. « « « « « v v v v v i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .+« v v vt vt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. .. .. . ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . . . v o v o v i i i b e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1.000

Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693 Page 6

:1s8'l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . o oo oo v v o o v u
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 10 i
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 committee or similar committee, explain in Schedule O. f
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, orkeyemployee? . . .« . . o o v v i e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . v v v v v v v i vt i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a X

one or more members of the governing body? . . . . .« o e e s
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v v v v v v i e e e e e 7b ; X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

@ The goVemiNg DOGY?. « v v v o v e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. o o oo i v o it v ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? Iif "No," gotoline 13 . . . . . . v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? « & v v v v e e e e e 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,"
describe in Schedule Ohowthiswasdone . . . . . . v v i i it it i e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . « v . v v o o i i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . « .« v v v v v s v v v v o 0oL 15a] X
b Other officers or key employees 0f the organization « « « « v v v v v v v v v et e e e e 15b| X
. If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with ataxable entity during the year? . . . o v o v v i i i e e e e e e e e e e 16a X
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 respect to such arrangements? . . . . . . . .. L. 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_XY¥+

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

Own website Another's website - Upon request l:] 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 books and records: »
SUSAN KRAUSS, 301 PETERSON SERVICE BUILDING, LEXINGTON, KY 40506-0005 859-257-4758

JSA Form 990 (2015)
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Form 990 (2015) UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. .. .. .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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 $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

l:l 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 | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
housfor [o sl s]olxlex|m the organizations compensation
related é gz ? ~‘<; =] % E organization (W-2/1099-MISC) from the
organizations| 8 g §1%(2 < &1 & | (W-2/1099-MISC) organization
below dotted} S = | 2 g®8 - and related
fine) s g 8 (%: organizations
&
_(DBRITTON, WILLIAM _______ | _1.00]
DIRECTOR 0 X 0 0 0
_{2)BRYANT, MARK _____________ | _1.00]
DIRECTOR 0 X 0 0 0
_(ycapirovTo, ELI | __1.00]
PRESIDENT 39.00| X X 0. 543,021. 265,607.
_acassis, Lisa_ | _1.00]
VP AND EXECUTIVE DIRECTOR 39.00| X X 0. 327,108. 41,714,
_{5)JACKSON, HENRY ________ | _1.00]
DIRECTOR 0.] X 0. 0. 0.
_{e)KARPF, MICHAEL ___________ | _1.00]
DIRECTOR 39.00| X 0.f 2,222,162, 355,910,
_(NKURZYNSKE, F., RICHARD | _1.00]
DIRECTOR 0.] X 0. 0. 0.
_(BMEIER, MARK _____ | _1.00]
DIRECTOR 39.00| X 0. 145,901, 24,101,
_(oMonpay, ERIC_ __________________|_ _1.00]
DIRECTOR 39.00| X 0. 387,870. 180,033.
(1Q)TRACY, TIMOTHY _ | _1.00]
DIRECTOR 39.00| X 0. 414,627. 54,898,
(1)KRAUSS, susaN_ | _1:00]
TREASURER 39.00 X 0. 241,700. 21,042,
(12)SUPPLEE, JACK | _1.:00)
SECRETARY 39.00 X 0. 150,658, 22,428,
(13)ESSER, KARYN ___ | ____ 0.
FORMER DIRECTOR 0. X 0. 168,846. 23,189,
(I4MARTIN, ANGIE ___ | ___0.]
FORMER TREASURER 0. X 0. 242,793. 53, 040.

JSA Form 990 (2015)
5E1041 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

61-6033693

Form 990 (2015) Page 8
:E1ge'ilB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©) (D) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week (list any | DOX, uniess person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related 123 | 21 QIF|SF| S| organization | (W-2/1099-MISC) from the
organizations | & £ Z|21e |53 % (W-2/1099-MISC) organization
below dotted | & S - 215 and related
ling) 213 g|®8 organizations
=4 = @ _g
a @ @
8g z
& 4
a
15) RIORDAN, CHRISTINE | ___( 0.
FORMER DIRECTOR 0. X 0. 247,104, 25,072,
16) SEALES, BRENT __________ | ___( 0.
FORMER DIRECTOR 0. X 0. 212,279. 38,843,
17) SWANSON, HOLLIE _______ | ___( 0.
FORMER DIRECTOR 0 X 0 119,905. 28,694,
1b Sub-total L > 0. 4,844,686.| 1,041,962,
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... » 0. 579,288, 92,6009.
d Total (add lines b and1c) . . .« . v o o it i e i e e e e e e » 0.] 5,423,974, 1,134,571.
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 » 0.
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' !
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . @ i i it it i i it e a 3 1 X
1
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complefe Schedule J for such : |
Individual . o o v o o e e e e e e e 4 | X ‘
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... . v v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business 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 » 0.

JSA
5E1055 1.000
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Form 990 (2015) UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693 Page 9
iR/} Statement of Revenue
Check if Schedule O contains a response or note to anyline inthisPartVIIl. . . . . . ... . oo oot v L__l
: ‘ (A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

13 % 1a Federated campaigns « « « + + + + 1a
o3 .
® e b Membershipdues. . . .« . . . . . 1b
g_ff ¢ Fundraisingevents . . . . . .. .. 1c
® % d Related organizations « « « « + « .« . 1d
gu') e Government grants {contributions) . . | 1e
‘gg f Al other contributions, gifts, grants,
'E a5 and similar amounts not inciuded above . |_1f 253,097,
§'2 g Noncash contributions included in lines 1a-1f: $
| b Total. Addlines1a-Af « « « e s v s 4t e et ... 2 253,007,
[ .
'::; Business Code
% 2a FEES & CONTRACTS GOV AGEN 234,822,281. 234,822,281.
f, b NONGOVERNMENTAL GRANTS 37,222,175, 37,222,175,
§ ¢ OTHER OPERATING REVENUES 2,492,155, 2,492,155,
o | d
2 f All other program service revenue . - . . .
e Pl
o g Total. Add lines 2a-2f . .« o o s s v i s s 4444 | 274,536,611, |
3 Investment income (including dividends, interest,
and other similar amounts)e + + v+ s v 4 4 v 0 w0 a e > 193,127. 193,127,
"4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyallieS « « v v v v v v e e e e e e e e e e e > 4,783, 4,783
. (i) Real (it) Personal
6a Grossrents « . « . . . .
Less: rental expenses . . .
¢ Rental income or (loss) -« .
d Netrentalincomeor (Ioss)» + « o « v + v s o o 4 o o o > 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 68,874,
¢ Gainor(foss) « « «+ « v . ~68,874.
d Netgainor(Ioss) » « « v v v v v v v v v v v i v > -68,874. -68,874
2 8a Gross income from fundraising
§ events (not including $
& of contributions reported on fine 1c).
S SeePartlV,line18 . . . .« v . s v a
=
5 b Less:directexpenses . . « « v s 04 . b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart IV, line19 , . .. ....... a
b Less: directexpenses . - « « « s 4 44 b
¢ Net income or (loss) from gaming activities. . . » . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . .. .. .. a
b Less:costofgoodssold . « « « . . 0 . b
¢ Netincome or (loss) from sales of inventory, , , . ., .. . » 0.
Miscellaneous Revenue Business Code a
11a DPATENT INCOME 812900 8,157,314, 8,157,314,
b
c
d Allotherrevenue . . « + « « v ¢ v v o b .
e Total. Addlines 11a-41d « « « « v v v 0 v v v v 00 4 8,157,314. {
12 Total revenue. See instructions. « « « . « . . . . . ... » 283,076,058, 274,536,611, 8,286,350,
154 Form 990 (2015)
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Form 980 (2015)

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

61-6033693

Page 10

;11328 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) ® (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line21 . . , .

Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid toor formembers, , , . ... ..

Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. ..

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . ... .. ..

10
1M

Payrolltaxes « « « « v v v v v v s v v ek

Fees for services (non-employees):
a Management ‘
blegal . .. .......... ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17,
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O). + « + «
Advertising and promotion , , , . ... .. ..
Officeexpenses . . . v v v v v v v v v v v v x
Information technology. . . . . . . .. . . .«
Royalties, . . . . . . . v v v v i v v v s nn
Occupancy , . ..o v v v i v v v v un
Travel , . . . o i e e

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest ., . . .. ... ... ... .. ...,
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization , , , .,
Insurance , . . . ... e
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSALARY, BENEFITS & TAX REIMB _
bSUBCONTRACTORS _ _ _____ . _
¢LAB SUPPLIES __________
dEQUIPMENT _ ______ .

e All otherexpenses _ .

25 Total functional expenses. Add lines 1 through 24e

24,125,312,

24,125,312,

0.

968,592,

968,592.

34,562,

34,562.

0.

0.

0.

5,939,438.

5,917, 370.

22,068.

0.

9,835,341,

9,663,228,

172,113.

1,565,479,

1,480,472,

85,007.

0.

'1,970,639.

1,946, 206.

24,433.

6,957,583,

6,742,867,

214,716.

0.

115,264.

102, 521.

12,743,

3,094.

3,094.

0.

83,360.

83,360.

37,465,

1,294.

36,171,

160,681,015,

160,436,136.

244,879.

32,260,529.

31,762,331.

498,198.

12,163, 187.

12,159, 736.

3,451.

5,266,279.

5,227,498,

38,781.

11,006,157.

10,611, 235.

394,922.

270,262,660.

2,750,636.

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 if
following SOP 98-2 (ASC 958-720), . ., .. ..

273,013,296.

JSA
5E1052 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . .. .. ... ... ... .... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , |, . . . ... ... . . . 48,833,344.] 1 53,418,081,
2 Savings and temporary cashinvestments, . . . .. ... .......... 0.l 2 0.
3 Pledges and grants receivable, net | . . . .. .. . ... ... . ... 0. 3 0.
4 Accountsreceivable,net _ L 32,411,365.| 4 30,594,977,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ... ... . ... .. 0.5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part [l of Schedule L, ., .. ... 0.1 6 0
§ 7 Notes and loans receivable,net | . . . . ... ... . 0. 7 0.
2| 8 |Inventoriesforsaleoruse ... ... ... .. ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... .. ... 2,110,601.] 9 3,769,034
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 4,019,221,
b Less: accumulated depreciation. « . . . . . .. . 10b 815,021, 3,287,559./10¢ 3,204,200.
11 Investments - publicly traded securities . . . . . D 4,295,559.1 11 12,816,860,
12 Investments - other securities. See Part IV, line 11, , . . . . .. ... .... 0.[12 0.
13 Investments - program-related. See Part IV, line 11 , . . . ... ... . ... 7,549,671.(13 7,500,530,
14 Intangibleassets, | . . . ... ... .. ... e 0.14 0.
15. Other assets. See Part IV, line 11 _ . . . . . 0 i i s e i i i . 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 98,488,099.| 16 111,303, 682.
17 Accounts payable and accrued Xpenses, . | . . .. . e 10,364,324.|17 10,181,131,
18 Grantspayable, ., . . .. .. ... ... .. ... . 0. 18 0.
19 Defermed reVenUE . . . . . .\ ot et 29,713,256.] 19 32,722,816,
20 Tax-exempt bond liabilities |, | . . . . . L e 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD |, |, | . 0.] 21 0.
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L., , ., . .. ........ 0.} 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties | . . . | . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , ., .. .. 0.l 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | L . ... e 0.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . . ' v v v s u. 40,077,580.] 26 42,903,947,
Organizations that follow SFAS 117 (ASC 958), check here » ‘_l and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets | L 27
8128 Temporarily restricted netassets | . . . ... ... 28
T|29 Permanently restricted netassets, . ., . ..., .. ... . ... 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds |, . . ... ....... 0.l 30 0.
®131 Paid-in or capital surplus, or land, building, or equipmentfund _ , . .. 3,287,559.] 31 3,204,200.
<132 Retained earnings, endowment, accumulated income, or other funds | 55,122,960.| 32 65,195,535,
2(33 Totalnetassetsorfundbalances . . . . . . . ... ... .. ... ... .. 58,410,519.] 33 68,399,735,
34 Total liabilities and net assets/fund balances, . . ... ............ 98,488,099.[ 34 111,303,682,

JSA
5E1053 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Form 990 (2015) page 12
px: el Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xt . . ................. [:]
1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . .. . . . . . . 1 283,076,058,
2 Total expenses (must equal Part IX, column (A), ine25) _ . . . .. . ... .. . . ... ..... 2 273,013,296.
3 Revenue less expenses. Subtractline 2 fromline 1, | . . . . . . . . . . . 3 10,062,762,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 58,410,519.
5 Net unrealized gains (losses) oninvestments | . . . . . .. .. . . . ., 5 -73,546.
6 Donated services and use of facilities . , . . . . . . . . e 6 0.
7 Investment expenses . . . . . . L L. L. e e e e 7 0.
8 Priorperiodadjustments , , . . ... L L e 8 0.
9 Other changes in net assets or fund balances (explain in Schedute O) , , .. ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) .+ o e e e e e e e e e e e e e e e e e e e e a4 e .. 10 68,399,735,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xil . . . ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, |, . 2a X

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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X

If "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 basis I:] Consolidated basis Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a.committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . v v v v v v v i e e e e e e e e s e v s s e e . 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
UNIVERSITY 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 lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

2
3
4

HEREEREREEE

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no. more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 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 section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type L A supporting organization operated, 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 Type ll. 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i e e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization{ (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
ATTACHMENT 1 Yes No

(A)

(B)

(€

(D)

(E)

Total 24,125,312,

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ,
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Schedule A (Form 990 or 990-EZ) 20156

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box online 5, 7, or 8 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (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 onitsbehalf , . . . ...

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . .. ..
Total. Add lines 1 through 3, . . . ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . ... .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined .. ........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , , ., ., .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets |
(Explainin Part VL) | . ., ... ...,
11 Total support. Add lines 7 through 10 , |
12 Gross receipts from related activities, etc. (seeinstructions) | . . . . . . . . v v 0t s e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . & v v v v v v v s w v w e e e e e e e e s e a e s e s s s e s e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14, ., . . ... ... ... ... ... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... > D
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . .. ... .. .. e > |:]
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZAtION . & v v v v e i i s e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
sSUPPOrted Organization . . . . v v 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 e e e > L__'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L 4 v v w v i e v e v v e n e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A {Form 990 or 990-E2) 2015
JSA
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule A (Form 890 or 990-EZ) 2015 Page 3

xt1iglll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c) 2013 (d)2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

4 Tax revenues levied for  the
organization's benefit and either paid

" toorexpended onitsbehalf , ., , , ., .

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . .. ...

8 Public support. (Subtract line 7¢ from

NeB.) v v v v v v v e e e e e s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d)2014 (e} 2015 (f) Total

9 Amountsfromline6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v v s v v v s v v 1 v s & x s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b , , ., ., .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ¢ ¢ v v v e w2 e s w e s

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

(ExplaininPart VL) , . .. ...... .
13  Total support. (Add lines 9, 10c, 11,
and12) ., L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . v v v v i v i b i i e e e e e e e e x e e e e e s »
Section C. Computation of Public Support Percentage '
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . ., . . ... ... 15 %
16  Public support percentage from 2014 Schedule A, Partlll, line 16. . . . . . e . | 16 %
Section D. Computation of Investiment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , . . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line17 | . . . . . . . . v i v v v v v v 18 %

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule A (Form 990 or 990-EZ) 2015 . P?.Q‘ii
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer }
(b) and (c) below. . 3a X

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

orgamzat/on made the determination. 3b
¢ Did the organization ensure that all support to such orgamzatlons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, 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? If "Yes," describe in Part VI how the organization 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its suppofted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f " Yes," provide detail in Part VI. 6 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 35% 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 7?
If"Yes," complete 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 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 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? If"Yes," provide detail in Part V. 9c 1 X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HlI 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, to
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule A (Form 990 or 990-E2) 2015 Page 5
§:f: a8V  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? ' 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c X
‘Section B. Type | Supporting Organizations

Yes| No

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 supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 | X

2 Did the organization operate for the benefit 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 supporting organization. 2 X

Section C. Type ll Supporting Organizations

Yes[ No
1 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations :
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a 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 organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. _ 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Schedule A (Form 990 or 990-EZ) 2015 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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
. (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax 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 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [_l Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
JSA
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Schedule A (Form 990 or 990-EZ) 2015
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Page 7

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 )

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@0 (N (o (O |h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(in)
Underdistributions
Pre-2015

(i)
Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=i (i (a0 (o

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

H

Distributions for 2015 from Section
D, line 7: 3

V]

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013...... ..

Excess from2014., . .... ..

o0 |T (o

Excess from2015. .......

JSA

Schedule A (Form 990 or 990-E2) 2015
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61~-6033693
Schedule A (Form 990 or 990-EZ) 2015 Page 8

LAl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line '1 7aor 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF KENTUCKY 61-6001218 6 X 24,125,312, 0.
TOTAL AMOUNT OF SUPPORT 24,125,312 Q

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

o 2 e Troasu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Intgrnal Revenue Service Y1» information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 990, 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 Il. 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
_ regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {(Form 990 or 990-EZ), Part I, 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, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and Il

L__l For an organization described in section 501(c)7), (8), or (10) filing Form 990 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. Complete Parts |, 1, and Ill.

[:l For an organization described in section 501(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, etc., 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions v
totaling $5,000 or more during the Year . . . . . . ..ttt it e > ____

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Employer identification number
61-6033693

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributioné

(d)

Type of contribution

64,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

25,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,000.

Person
Payroil
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
5E12563 2.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Employer identification number

61-6033693
EERT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of nor(gash roperty given FMV (or estimate) Date r(gc):eived
Part | p property 9 (see instructions)
$
(a) No. (c)
from Description of nor(12)ash roperty given FMV {or estimate) Date fgc):eived
Part | P property g (see instructions)
$
(a) No. (c)
from Description of nor(12)ash roperty given FMV {or estimate) Date Sg():eived
Part | P property g (see instructions)
$
(a) No. : (c)
from Description of noé?ﬁlsh roperty given FMV (or estimate) Date fg):eived
Part | pu property g (see instructions)
$
(a) No. (c)
from Description of nor(1?:)ash ro .ert iven FMV (or estimate) Date r(gc):eived
Part | P property g (see instructions)
$
(a) No. (c)
from Description of norﬁ?ash roperty given FMV {or estimate) Date rg:c):eived
Part | p property g (see instructions)
$
JSA Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

5E12564 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization UNTVERSITY OF KENTUCKY RESEARCH FOUNDATION

Employer identification number
61-6033693

m 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 lll, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Ill if additional space is needed.

(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
(a) No
');roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(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
(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
5E1255 3.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

B> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.  WeJLT R{Y {11s} /13

Department of the Treasury . PR . . . :
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part iV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 lI-A. Do not complete Part {I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part li-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.
Name of organization Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . .. ... e e e e e e B $
3 Volunteer hours. . . . . . .. o e e e

Z148: Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , ., . . . [ )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . ... ... .. ... .. H Yes H No
d4a Wasacomection made? | . . . . . .. ...t it e e e e e e e Yes No
b If "Yes," describe in Part IV.
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
L 1 >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... .. ... e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 4 >$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . i v it it i e et e e n e a s |_| Yes L__J 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 promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If 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. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

]

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. * Schedule C (Form 990 or 990-EZ) 2015

JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

61-60336093 Page 2

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

section 501(h)).

A Check »|_| if the filing organization belongs 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 paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aandib), . ... ... ... ...
d Other exempt purpose expenditires , . . . . . . . . . i v i v v it e e e e
e Total exempt purpose expenditures (add lines 1icand1d), , .. ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b)

is:| The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

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

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

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

Over $1,500,000 but not over $17,000,00

0 [$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter

Subtract line 1f from line 1c. If zero or less, enter -0-

g 26%oflinetf) . . ... .. o L
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

DYes D 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

Calendar year (or fiscal year
beginning in)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of fine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
5E1265 1.000

Schedule C (Form 990 or 990-EZ) 2015
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION

Schedule C (Form 990 or 990-EZ) 2015
xclfiEcl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

61-6033693

Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

FTQ ™Mo o 0 U o

N
Q0T o= =

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Vo‘unteerS? ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ | |
Other @GVIES? . . . . .\ ot st e e e
Total. Add fines Tc through 10 | L . . e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . |
If "Yes," enter the amount of any tax incurred under section4912 . . . ... ... .. ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

b el Rl el el

196,998.

>

196,998.

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

501(c)(6).

1
2
3

Z1i8[[":8 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

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

answered "Yes."

5

Dues, assessments and similar amounts from members | . . . . 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUIMENEYBA | | L et et e et e e et e e e e 2a
Carryover from lastyear e 2b
Total e 2¢c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . .| 3
If notices were sent and the amount on line 2¢c 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 expenditure NeXtYEar? . . . . . 4
Taxable amount of lobbying and political expenditures (seeinstructions) . ., . . . ... ... v v v .. 5

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

SEE PAGE 4

JSA

5E1266 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION © 61-6033693

Schedule C (Form 990 or 990-EZ) 2015

Page 4
:ETdIVA  Supplemental Information (continued)
SCHEDULE C, PART II-B, LINE 1G
DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT OFFICIALS, OR A
LEGISLATIVE BODY
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION CONTRACTED WITH CORNERSTONE
GOVERNMENT AFFAIRS DURING THE YEAR ENDED JUNE 30, 2016 TO LOBBY ON BEHALF
OF THE ORGANIZATION.
JSA Schedule C (Form 930 or 990-EZ) 2015

5E1500 1.000
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 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 |V, line 6.

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

Total number at endofyear . .. ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . .. . ... .. .. I:I 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? . . . . . . i e e e e e s e e e e e e e s e D Yes |:] No
Conservation Easements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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

G b WN -

" easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... i e 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. . v v v v 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, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. . .. i i v v v v v v v |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 70BN . . . . . .o oot e ettt e e e e [ves [ no

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 890, Part VIIL line 1. « v v v v v v i v o i e e e e e s e >3
(i) Assets included in Form 990, Part X. . .« oo v v v i e >3

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

a Revenueincluded in Form 990, Part VIl fine 1 . . . . . . . . i i i i i i i e i e e e e e e >

b Assets included in Form 990, Part X. . . . . . . S >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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+ UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a 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 organlzatlons exempt purpose in Part
XL
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 collection? | . ., . . . D Yes |:| 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 FOrmM 990, PartX?. . . . . v\t e et et e e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . . . . .. ... ... . e e 1c
d Additonsduringtheyear . . . . ... ... ... ... . ... 1d
e Distributions duringtheyear. . . ... .. ... ........ ... ....... 1e
f Endingbalance , . . ... .. ... .. . .. 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 If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill , , .. ... ...

Endowment Funds.
Complete 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 back | (e) Four years back

1a Beginning of year balance . . . . 4,194,747, + 4,252,404, 3,803,799. 3,546,270. 3,729,772,

COntribUtions » « « + v v v v v s 8,809,414, 1,744, 2,019. 3,715. 3,816.
¢ Net investment earnings, gains,

ANA 10SSES . « « s v v e e ~77,666. 40,579. 598, 599. 279,422, -86,854,

Grants or scholarships . . . . .. '
e Other expenditures for facilities

and programs. « . .« .+ . ... .. 94,810. 89,469. 141,921, 16,275, 91,530.
f Administrative expenses . . . . . 20,111. 10,511. 10,092. 9,333. 8,934.
g End of yearbalance. . . . . . . . 12,811,574, 4,194,747, 4,252,404, 3,803,799. 3,546,270.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p»__ 70.6700 %

b Permanent endowment »_ 29.3300 %
¢ Temporarily restricted endowment » Y%
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
(i) unrelated Organizations . . . v v v 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 3a(i) X
(ii) related Organizations . . . . L . i i e e e e e e e e e e e 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?., . . .. ... ... ... .. 3b | X

4  Describe in Part Xl the intended uses of the organization's endowment funds.
ERAYl Land, Buﬂdlngs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
la Land, ., . ... ...... ... ... 2,336,455. 2,336,455.
b Buildings . . ... .. ... ... .. ... 1,682,766, 815,021, 867, 745.
¢ Leasehold improvements, , . .. ... ..
d Equipment .. ... ........
e Other , ., . ., . . . . W % . '\ ''. .. ;
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 3,204,200.
' ’ Schedule D (Form 990) 2015
JSA
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule D (Form 990) 2015 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) B

1 i8'I[# Investments - 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 or end-of-year market value
(1)EQUITY IN KY TECHNOLOGY INC 7,496,589, COST
(2) OTHER 3,941, COST
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 7,500,530.

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

{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 156.). . . . v v v v v i v v it et e v it e v u e s »
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 liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I—__}

Schedule D (Form 990) 2015
PAGE 33
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
Schedule D (Form 990) 2015 Page 4

e dl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . « .« .. v i ... 1| 283,002,512,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . « « v v v v v v v u v w s 2a —73,546

b Donated services and use of facilities + « « v « v v v v v i e 2b

¢ Recoveries of prioryeargrants. . . . .. ... ... e e e e 2c

d Other (DescribeinPartXIH.) « « v v o v v it e e e 2d

e Addlines 2athrough2d « v v v v v v v v i e e e e e e e e 2e ~73,546.
3 Subtractline2e from liNe 1 .« v v v v v v et e e e 3 | 283,076,058,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (DescrbeinPart XlL) + v v v v v v v i e e et i i 4b

C AdDINES 42 andAb v v v vt i e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12.) . « o « v o e v v o v s 5 | 283,076,058,

E 8l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements « « . . . .+« oo i i e 1] 273,013,296,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useof facilites . . . . . . . . .. o o e o 2a
b Prioryearadiustments « « « « v v v v v e e 2b
€ OBNErIOSSES. « v v v v v ot e bt b e e e e 2c
d Other (DescribeinPart XllL) + v v v v v v v i v e e e e e 2d
e Addlines2athrough2d « .+ v v v v v i v it e e e e e e e e e e 2e
3 Subtractline2e fromlNE 1 « v v v v v v v e e e e e e e e e e e e ©..1.8 ] 273,013,29%6.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a
Other (DescribeinPart XIL) « « « « v v o v e e e e e e e e 4b
c Addlines4aanddb . . .. v vt i e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . .. 5 { 273,013,296,

@Al Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART V, LINE 4

INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE PROGRAM IN CARRYING OUT THE INSTRUCTION, RESEARCH AND

PUBLIC SERVICE ACTIVITIES.

JSA ' Schedule D (Form 990) 2015
5E1271 1.000 .
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SCHEDULE J Compensation Information |__oMB No. 1545-0047

(Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 5
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990, .
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693
=3l Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [ll to
BXDIAIN . L L e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all . |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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

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

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

T

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... ... ... .. 4b X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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:
a The Organization? . . . i i v vt i ittt e e e e e e e e e e e e -5a X

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . v i i it i e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lli. §
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed |
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... ... ... . . . . ... 7 X
8 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
inParthl . .. ..., .. e e e e e e e e e e e 8 X

Regulations section 53.4958-6(C) 2 . . . . v i v v i it i i e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2015

Form 890 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification 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 OF THE CORPORATION,
INDEPENDENT CONTRACTORS IF APPLICABLE ARE PAID UNDER THE UNIVERSITY'S EIN

AND IRS FORM 1099'S 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 INCOME AND OTHER
DESIGNATED INCOME; OVERSEES THE PROTECTION, DEVELOPMENT AND
COMMERCIALIZATION OF INTELLECTUAL PROPERTIES; AND MANAGES SPECIAL

COOPERATIVE AGREEMENTS.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

FORM 990, PART VI, LINE 2

BUSINESS AND FAMILY RELATIONSHIPS

THE FOLLOWING INDIVIDUALS HAVE A BUSINESS RELATIONSHIP AS A RESULT OF
THEIR EMPLOYMENT WITH THE UNIVERSITY OF KENTUCKY: ELI CAPILOUTO, LISA
CASSIS, MICHAEL KARPF, MARK MEIER, ERIC MONDAY, TIMOTHY TRACY, JACK

SUPPLEE, AND SUSAN KRAUSS.

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

UNIVERSITY OF KENTUCKY FINANCE PERSONNEL PREPARE AND REVIEW THE FORM 990.
THE FORM 990 IS ALSO REVIEWED BY AN INDEPENDENT CERTIFIED PUBLIC
ACCOUNTING FIRM. THE RETURN IS PROVIDED TO BOARD OFFICERS PRIOR TO
FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE. THE RETURN IS

PROVIDED TO ALL BOARD MEMBERS AFTER THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C

EXPLANATION 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 AVOID CONDUCT THAT

MIGHT IN ANY WAY LEAD MEMBERS OF THE GENERAL PUBLIC TO CONCLUDE THAT HE

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization ’ Employer identification number

UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

OR SHE IS USING AN OFFICIAL POSITION TO FURTHER PROFESSIONAL OR PRIVATE
INTERESTS OR THE INTERESTS OF ANY MEMBERS OF HIS OR HER FAMILY. IN
CONDUCTING OR PARTICIPATING IN ANY TRANSACTION, FULL DISCLOSURE OF ANY
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 REGULATION 7:9 INSTITUTIONAL 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 15B

COMPENSATION REVIEW AND APPROVAL PROCESS - OFFICERS

THE UNIVERSITY PRESIDENT'S COMPENSATION IS ESTABLISHED AND APPRO&ED BY
THE BOARD OF TRUSTEES OF THE UNIVERSITY OF KENTUCKY. THE PRESIDENT IS
OFFERED 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.

THE UNIVERSITY EMPLOYS EXECUTIVES AND ATHLETIC COACHES IN NON-GRADED

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000
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Scheduie O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61-6033693

EXEMPT POSITIONS. OTHER THAN THE PRESIDENT, THESE EXECUTIVES/COACHES ARE
PRESENTED WITH AN OFFER LETTER THAT OUTLINES THEIR BASE SALARY, VARIABLE
PAY (IF APPLICABLE) AND PERQUISITES. EMPLOYEE BENEFITS OTHER THAN
RETIREMENT CONTRIBUTIONS ARE OFFERED AT THE SAME LEVEL AS STAFF
EMPLOYEES. RETIREMENT CONTRIBUTIONS BY THE INSTITUTION FOR SENIOR
EXECUTIVES MAY BE AT A HIGHER LEVEL (E.G. 15% EMPLOYER CONTRIBUTION) FOR
SOME EXECUTIVES. BASE SALARIES AND VARIABLE PAY ARE BENCHMARKED WITH THE
UNIVERSITY'S BENCHMARK INSTITUTIONS, IN ADDITION TO REGIONAL AND NATIONAL
HEALTH CARE AND BUSINESS ENTITIES. TOTAL COMPENSATION OFFERED TO THESE
EXECUTIVE INDIVIDUALS AND COACHES IS APPROVED BY THE PRESIDENT OF THE
UNIVERSITY OR HIS DESIGNEE, ATHLETICS DIRECTOR IF COACH COMPENSATION IS

LESS THAN $75,000.

FORM 990, PART VI, SECTION C, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE DISCLOSED ON

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 PUBLISHED ON THE UNIVERSITY'S
WEBSITE AT WWW.UKY.EDU. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

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

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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UNIVERSITY OF KENTUCKY RESEARCH FOUNDATION 61~-6033693

Schedule R (Form 990) 2015
EIE8YE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

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 ECONOMIC DEVELOPMENT EFFORTS BASED

ON UNIVERSITY-DEVELOPED TECHNOLOGY.
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