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Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may he made public,
> Information ahout Form 990 and its instructions Is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

I

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning  7/01

, 2014, and ending

6/30

B Check if applicable: C

Addresschange  |University of Kentucky
Research Foundation

301 Peterson Service Building
Lexington, KY 40506-0005

Name change
Initial return

Final retura/terminated
Amended return

D Employer identification number

61-6033693

E Telephone number
(859) 257-4758

G Gross receipts 300,523, 655,

Application pending

F Name and address of principal officer:

-1Same As C Above

Tax-exempt status

)< (Gnsertnoy | J4%7a))or | [527

HEPIRERIR

Website: >

www ., research.uky.edu

H(a) Is this a group retum for subordinates?

H(b) Are alf subordinates included?
If ‘No,' attach a list, (see instructions)

Yes
Yes

X No
No

H(c) Group exemption number b

. Form of organization: MCorporation UTrust [_I Association U Olher™

, L Year of formation: 1945

I M Ssiate of legal domicile: KY

| Summary

Partll

LK
Under penalties of perjury, | deciare that | have€min d this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it Is irue, correct, and
i

complete. Declaration of preparer (other than o]

1 Briefly describe the organization's mission or most significant activities: See Schedule O,
?,:; _______________________________________________________________
g T e e e e e e
%’ 2 Check this»bo)g > Duif the organization fiiscontinued its opgrations or_ciEpogea of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a),..o.vvoi o i i 3 11
‘jf 4 Nurnber of independent voting members of the governing body (Part VI, line 1b)..........ooevvnnnns A 4
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 28). ........ovvvirivinnn e, 5 0
fg 6 Total number of volunteers (estimate if necessaNy). . oot e e e veen | 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12....0vviivivvririiiriireenaninnns 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... vvvvviri it e iean s 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Parf VHI, ine Th). ..o ov v iiii i e i . 16,351,186, 18,157,188,
3| 9 Program service revenue (Part Vill, line 2g). . ....ovvveviiiiiiiiii i 254,466,303, 265,581,306.
% 10 Investment income (Part VII, column (A), lines 3, 4, and 7d). . .....ooov e 483,754, 192, 350.
£ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€).........evvt.s. 1,369,440. 16,592,811.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (), line 12). ... 272,670,683, 300,523, 655,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...vvvvvvnnn .. PPURU 46,222,707, 56,630,788.
14 Benefits paid to or for members (Part IX, column (A), line 4).........coviiiinvinnes
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
3 1 16a Professional fundraising fees (Part 1X, column (A), iNe 118) .. vvvivvrvninnennnn.
§. b Total fundraising expenses (Part 1X, column (D), line 25) > Ty e s ]
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e).....o.oviiviiinivnin oo 228,587,882.1 232,913,905,
18 Total expenses. Add lines 13-17 (must equal Part_IX, column (A), line 28), .. ,......... 274,810,583.| 289,544,693,
19 Revenue less expenses. Subtract line 18 fromline 12.............voi Ve e ~-2,139,906, 10,978,962,
o5 ' Beginning of Current Year|  End of Year
3;‘? 20 Totalassets (Part X, line 16).....covvviviiiiiiiii i ' 85,929,078. 98,488,099,
szl 21 Total liabilities (Part X, iNe 26). ... i i et 38,497,521. 40,077,580,
22| 22 Net assets or fund balances. Subtract fine 21 from N6 20.. ... vvvevverveeseeinni, 47,431,557, 58,410,519,

7| Signature Block

Z
I

icer) Is Dysed on all information of which preparer has any knowledge.

; N 2 s "
‘ N\ L e Y P
Sj gn Signature of officer Q . Date ¥ !
Here ) Susan Krauss WUniversity of Kentucky Treasurer
Type or print name and title.
PrintType preparer's name Preparer's signature Dale Check gl ¥ [PTIN
Paid £ e Self-Prepared - self-employed
Preparer |Fim'sname =
Use Only Firm's address  » Firm's EIN > B

May the IRS discuss this return with the preparer show

......................................

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 05/28/14
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Form 990 (2014) University of Kentucky _ 61-6033693 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart ... .o i
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

FOMN 990 OF 990-EZ7 . .+ e et e e e e et e e e e e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 287,012,146, including grants of $ 56,630,788.) (Revenue $ 265,581,306.)

Kentucky.
4b (Code: y (Expenses S including grants of $ ) (Revenue $ )

et S
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 287,012,146.
BAA TEEAQTO2L 05/28/14 Form 990 (2014)
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990 (2014)

Schedule A

Part |

University of Kentucky 61-6033693 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete %
...................................................................................................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... ... i i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.............. 0 i i 4 X
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 98-19? If 'Yes,' complete Schedule C, Part il ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
............................................................................................................ 6
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, Part Il......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1. . ... .. o e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation X
9

services? If 'Yes,' complete Schedule D, Part IV. .. ... .. . e e e e

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, Part V......................ooh,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id ,;heto\r/g;anization report an amount for tand, buildings and equipment in Part X, fine 10? If 'Yes,’ complete Schedule
, Par

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 167 If 'Yes,' complete Schedule D, Part Vi

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xll ........................ § e e e e e e e

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 X! and Xil is optional.................

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

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, Parts [and IV...... ... .. i i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts il and IV.......... ... .o i

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? If 'Yes,' complete Schedule F, Parts liland IV....... ... .. .o i i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II.

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part .. .. ... e

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

1a|l X

11b X
y11c X

1d X
11e X
1f X
12a] X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAO103L 05/28/14

Form 990 (2014)




Form 990 (2014) University of Kentucky 61-6033693 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill........... ... i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 6 about compensation of the organization's current
?Sn% fcgrr}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
(o 112 1e (11300 AP 23

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 /f "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go t0 liN@ 25a. .. ..o i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-BXEIMPT DOMOS 7 L ottt e e e 24c¢
d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time during the year?................. 24d

25 a 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? /f 'Yes,' complete
SCHEAUIE L, Part I, .. ..t e et e e e e 25h 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 1L, . ... . . i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll....... ... o i

28 Was the organization a parly 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..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SChEdUIE L, Part IV, .. ottt e e e e e s 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.....................ooo .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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. .. ... .. .. . i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1. . . . et e e ettt 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 301.7701-3? If 'Yes,' complete Schedule R, Part!.................... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Il, lil, or IV,
AN Part V, e 1 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ...t 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, line 2......................... 35h
36 Section 501(c)(3) organizationé. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... .. ... o i 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? /f "Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O....... ... i i s 38 X
BAA Form 990 (2014)
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990 2014) University of Kentucky 61-6033693
V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ...

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS? ... ittt i e s e e a e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a

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 account)?.........

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a 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? ............ ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX AedUCHDIE 7 . oLt e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. ... . i e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L0 (1 I 72 244

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 qualified intellectual property, did the organization file Form 8899

ASTEqUIred? ...t s e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

(o008 0T 012 032 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12................... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... veeivii e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against.amounts due or received fromthem.) ... i 11b
12.a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... { 12 bl '

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b

¢ Enter the amount of reserves on hand. ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?...............oooooiiiin, 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAOIO5L 05/28114 Form 990 (2014)




Form 990 (2014) University of Kentucky _ 61-6033693 Page 6
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 note to any lineinthisPart VL............................o e PRI,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta 11
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.

b Enter the number of voting members included in line Ta, 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, or Key employee . ... . it e

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? ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body . ... . i e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..o e

8 Bid tfhclel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, 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
10 a Did the organization have local chapters, branches, or affiliates?.......... ... i i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. .. .. .. L ittt e 10b

11

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12 a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.............ocooiiiiiiiinin, X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
20 COMEIICES 7. . v vttt e e e ettt e et et 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 O how this was done. ... Se€. . SCNeduLe. O . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. 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 CEQ, Executive Director, or top management official.............. ..o oo
b Other officers or key employees of the organization... See. Schedule .O.............iin
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Years ... . it e e e e
b If 'Yes,' did the organization follow a written policy or procedure requiting 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?. . . .. i i e
Section C. Disclosure _ ‘
17 List the states with which a copy of this Form 990 is required to be filed > None

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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
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
: TEEAO106L 11/13/14 Form 990 (2014)
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Form 990 (2014) University of Kentucky ' 61-6033693 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... i i i i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | jst 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. :

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) | fran ot box, aniess persen (®) ©) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per S the organization related organizations compensation
week 12 31 21| 2> g Lt AT (W-2/1099-MISC) w-271 O%Q-MISC) from the
istany |2, S £ < 885 organization
hoursforld S1 £ 18 | |2 § 2 and related
reiated % 5| 2 = - |8 ol organizations
el g 8| |8 08
below | & = 8| %
dotted | & & 7
line} & %
_( William C. Britton _______ | L
Director X 0 0 0
_@ Mark P. Bryant ___________ _ L
Director 0 X 0. 0. 0.
_® Eli Capilouto _ ___________ 1 '
President 39 | X X 0. 691,248, 264,412,
_® Lisa Cassis ______________ _1
Executive Dir. 39 | X X 0. 276,6440. 36,621.
_®) Karyn Esser _____________ _ 1
Director 39 | X 0. 196,787, 31,787.
_© Henry Jackson ____________ _1
Director 0 X 0. 0. 0.
_() Michael Karpf ___________ _1
Director 39 [X 0. 1,103,975, 351,922,
_®_F. Richard Kurzynske ______ _1
Director 0 X 0. 0. 0.
_©) Mark Meler . ____________ | _1
Director 39 X 0. 132,498. 22,491,
(9 Eric N, Monday ___________ 1
Director 39 X 0. -365,523. 53,014.
av_Timothy S. Tracy | _ 1
Director 39 X 0. 328,530. 46,522,
(12) Susan Krauss__ ____________ L '
Treasurer 39. X 0. 180, 986. 18,065,
(%) Jack Supplee _L
Secretary 39 X 0. 143,539, 21,464,
(4)_Angie Martin _____________ -0 '
Former Treasurer 0 X 0. 231,001. 52,535.

BAA TEEAOIO7L  02/27/14 Form 990 (2014)




Form 990 (2014) University of Kentucky

61-6033693

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Positi
A) Axerage tSdo not]chec?(sug?e'ﬂ’tgn \one ® ® )
. ours 0x, unless person is both an Reportabl b ;
Name and title v&)ezrk officer and a director/trustee) comp:ﬁgat?on%mm com';gﬁ;’a’*t?o;"f,pm amﬁf,};'t“j}‘;‘,?he,
N TR N
h?é’,rs 9 3] F & E 2 3 organization
relted 12 2§18 |2 542 and related
organiza [ B 5 —g_ ®© g organizations
tions | a] = 5| 2
below &l g 3| &
dotted @ @ =
line) o & g
g
(15 Christine Riordan ________ ] -0
Former Director 0 X s 0. 421,802, 42,976.
a8
] N
a ] —
@ ] ———
e S
ey ] ——
e
e ]
ey
@ ] N
T SUBOtAl ... > 0.| 4,072,529, 941,8009.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines ThandTc)..........cooii i s > 0. 4,072,529.| 941,8009.

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? Jf 'Yes' complete Schedule J for
SUCR INAIVIQUAL . . . .. o e e e et e ettt e e e e e s

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 for such person

Section B. Independent Contractors

T 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
Name and business address

. (®) ,
Description of services

C

- @©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

)

BAA

TEEAO108L. 03/09/15

Form 990 (2014)




Form 990 (2014) University of Kentucky 61-6033693 Page 9
Il} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... o i D
A (B ) D)

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

1a Federated campaigns......... la
b Membership dues............. | 1b]
¢ Fundraising events............ | 1¢|
d Related organizations......... | 1d[17,695,820.
e Government grants (contributions). .. . Te
f All other contributions, gifts, grants, and
similar amounts not inc?uded above. .. 1f 461, 368.

g Noncash contributions included in fines 1a-1: &
h Total. Add lines Ta-1f................

Business Code

611710

22 Fees & Contracts Gov_Agen _

233396072.

233396072.

561499

31,689,949.

31,689,949.

900099

495,285,

495,285,

f All other program service revenue ...

Program Service Revenue
o

gTotal. Add lines 2a-2f. ... ™

265581306.

3 Investment income (including dividends, interest and

other similar amounts). >

98,372.

4 Income from investment of tax-exempt bond proceeds. >

5 Royallies........cocoiiiiiiiii s
. (i) Real (iiy Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (foss).............

(i) Securities

93,978.

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gain or (loss)........ 93,978,
d Net gain or (foss)............

8a Gross income from fundraising events
(not including.. $ ‘

of contributions reported on line 1c).
SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... *

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. a] .

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Revenue Business Code

900099

18,126,947,

18,126, 947.

812900

1,403,172,

1,403,172,

523000 °

-2,938,463.

-2,938,463.

d All otherrevenue ...................

e Total. Add lines T1a-11d............oovii ot

16,591, 656.

12 Total revenue. See instructions...................... »

300523655.

265581306.

16,785, 161.

BAA

TEEAQI09L 11/13/14

Form 980 (2014)
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Form 990 (2014) University of Kentucky

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 inthis Part IX ... ... ... i i, | ]
(B) ©) ()

Management and
general expenses

Fundraising
expenses

Do not include amounts reported on lines Total éﬁ[)aenses

6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l.............ooviiins

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958() (1)) and persons described
in section 4958)3)B)......ooiiiiiiiinn 0. 0. 0. 0.

Other salaries andwages..................

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

9 Other employee benefits...................
10 Payrolltaxes. . ...covviiievniriiiiiiinn
11 Fees for services (non-employees):

Program service
expenses

56,630,788, 56,630,788,

3,167.

blegal.............ooociiiin 983, 328. 980,161,
cAccounting. ... 21,725. 21,725,
dLobbying. . ..o vt ‘

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

. o i

O o Tt e o o oo Gy | 6,348,373.] 6,325,315, 23,058.
12 Advertising and promotion.................
13 Office eXpenses.....ovovvvivriieiiiiincnn. 5,431,120. 5,349, 630. 81,490.
14 Information technology..................... 1,046,814, 908,314, 138,500,
15 Royalties. ......covviriiiiriii i
16 OCCUPANCY. .o vt vieereenn e 2,339,565, 2,333,400. 6,165,
17 Travel ..o 6,854,295, 6,688,981, 165,314,
18 Payments of travel or entertainment
: expenses for any federal, state, or local

public officials. . ..........oo ol

19 Conferences, conventions, and meetings. . .. 119,751. 114,532, 5,219.
20 Interest........ e e 5,556. 5,556.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 38,885, 38,885,

39,175

23 INSUIANCE. vttt

24 Other expenses. ltemize 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.) ............ ...

a salary, Benefits & Tax Reimb, _ _ _ 153,852,751.1 153,550,391, 302, 360.
b subcontractors 26,021,285. 25,839,485, 181,800.
C Lab Supplies _ _ _ _ _ __ _ _____ 11,681,276. 11,662,808, 18,468.
d Equipment 6,136,345, 6,062,579. 73,766.
e All other expenses........coovvvivinennes 11,993,661, 11,489,716. 503, 945,
25 Total functional expenses. Add lines 1 through 24e . . . 289,544,693, 287,012,146, 2,532,547. 0.

26 Joint costs. Complete this fine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). .........ovvene

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... .. . o D

Beginning of year

B
End (of)year

Assets

O bhowNn =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. . ..................

Cash — non-interest-bearing. . .....co oo e e
Savings and temporary cash investments............... oo i
Pledges and grants receivable, net .......... oo i i
Accounts receivable, net. . ... ..
Loans and other receivables from current and former officers, directors,

trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule :

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(ci9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, net ... i i
Inventories for Sale OF USe. . ... r i et e e e
Prepaid expenses and deferred charges. .........ooo i i

Complete Part Vi of Schedule D................... 10a

35,395, 654.

48,833,344.

4,019,221.

10b

731,662.

2,733,452

10c

3,287,559,

Investments — publicly traded securities. .............. oo
Investments — other securities. See Part IV, line 11..................o it
Investments — program-related. See Part IV, line 11.............. ... ...
AN DIE @SS vttt e e e
Other assets. See Part [V, line 1. .. i i e e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

4,256,129.

11

4,295,559,

322,210.

12

7,715,078.

13

7,549,671,

14

15

85,929,078.

16

98,488,099.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . ...ttt e
Grants PaYable . ..o e e e
Deferred TEVEMUE . . ..ttt s e e
Tax-exempt bond liabilities. ... i
Escrow or custodial account liability. Complete Part IV of Schedule D... e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L..... ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties.. .................

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.

Total liabilities. Add lines 17 through 25........... ... i

9,718,934.

17

10,364,324.

18

27,214,540,

19

29,713,256.

1,564,047.

25

Net Assels or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricted netassets ..o i
Permanently restricted netassets..........c. oo i
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds.......... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..........o oot e
Total liabilities and net assets/fund balances ........... ... ..o,

2,733,452,

31

3,287,559,

44,698,105,

32

55,122,960,

47,431,557,

33

58,410,519,

85,929,078,

34

98,488,099.

w
>
>

TEEAOI11L  05/28/14

Form 990 (2014)




Form 990 (014) University of Kentucky 61-6033693 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL... ... .. i D

1 Total revenue (must equal Part VI, column (A), ine 12). ...t 1 300,523, 655.
2 Total expenses (must equal Part X, column (A), ine 25). . .......ooiiiii i 2 289,544,693,
3 Revenue less expenses. Subtract line 2 fromline T...... ... i i e 3 10,978, 962.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 47,431,557.
5 Net unrealized gains (I0sses) 0N INVESIMENES. ... ot i i e e 5
6 Donated services and use of facilities. .. ...... i 6
7 VS Mt XD OIS . . ottt ittt e e 7
8 Prior period adjustments. . .. .. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .......ooii i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
07010 oa T4 TN (= ) 10 58,410, 519.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . ........oo i e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box Selow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConso!idated basis DBoth consolidated and separate basis

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

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 DConsolidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule 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 ClrcUlar A-T33 7. oot e e e e e e e 3aj 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............oooevvevnnnns. 3b| X
BAA Form 990 (2014)

TEEA0112L 05/28/14




Public Charity Status and Public Support | ous o, 15450047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust. 201 4
> Attach to Form 990 or Form 990-EZ,

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

ﬁ?@%’é’f“ﬁﬁé’ﬁ&%ﬁ?ﬁ o at www.irs.gov/form990
Name of the organization Univers ity of Kentucky Employer identification numbe
Research Foundation 61~-6033693

1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
zation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section T70(b)(1)(A)({).

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1XA)(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(bY(1)(A)}vi). (Complete Part Il.)

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)}(3). Cnheck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. 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 D Type II. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionagy 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 is a Type I, Type II, Type HI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations...................cooiiiiiii e

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

Bw N =

[« 2T 4 |

©w

@iy Name of supported () EIN (iii) Type of organization (iv) Is the (v) Amount of mor;etary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A) University of KY 61-6001218 6 X 56,630,788. 0.
(B
©
®)
(E)
Total . 56,630,788. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAO0401L  07/16/14




Schedule A (Form 990 or 990-E7) 2014 University of Kentucky 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

N

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 .(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, arants, 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
onits behalf....... e

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromline4.. .................

Section B. Total Support

Calendar year (or fiscal year
beginning in) i (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line4..........

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 is regularly
carriedon..............oo0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIL)...........ooooiint.
11 Total supgort. Add lines 7
through 10...................
12 Gross receipts from related activities, etc (see instructions)
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 this box and stop here.............................. e e e e L D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (A) . ..o oo vvvreeeeens ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14........ P e 15 %

162 33-1/3% support test — 2014. I the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....................... e e . > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ e e e > D

17 a 10%-facts-and-circumstances test — 2014. [f 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 organization.......... > D

b 10%-facts-and-circumstances test — 2013. 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 supported organization....... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »™

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO402L. 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 University of Kentucky 61-6033693 Page 3

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 |1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, 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 to or expended on
itsbehalf ....................

5 The value of services or

« facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAdd lines 7aand 7b..........

8 Public support (Subtract line
7c fromline 6.)............... .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar Sources. . .......ovvviiins

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...,

13 Total support. (Add lines 9,
10c, TTand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . o e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ®)...........covvvveen oo, 15 %
16 Public support percentage from 2013 Schedule A, Part lll, fine 18 ... ... o i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ®)...oovvve et 17 %
18 Investment income percentage from 2013 Schedule A, Part Hl, line 17, ... oot e e 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »> H

BAA TEEAGAO3L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 University of Kentucky 61-6033693 Page 4
| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. 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

1 Are all of the organization's supported organizations listed by-name in the organization's governing documents?
If '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. .. ... ... . . ..o e,

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(Aa)(1) OF (2). . ..o v e e e

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If 'Yes,' answer (b)
AN (C) DEIOW . . o

b

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 organization
made the determination....................... e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use...................

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. .. ... ... e e,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fbreign 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................... e

¢ 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...............

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, (ii) 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 documMENt). . . ... .. . . . i i

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's Organizing doCUMEBNE 2. . ...t ittt et et e e et e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1. ....... ... 0 e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 990)...............ooouiiieiniin.,

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). . .. ... ittt e e e e e e

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 V. . .. ... ... . oo e

i
b Did one or more disqualified persons (as defined in line 9(a)) hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . ... . ... ... i i,

¢ Did a disqualified person (as defined in line 9(a)) 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 Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
ANSWEE (D) DIOW. . .. e e e e

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.). .. ... .. e e e e

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E27) 2014




Schedule A (Form 990 or 990-E7) 2014 University of Kentucky 61-6033693 Page 5
| Supporting Organizations (continued)

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 (5) and (c) below, the
governing body of a supported organization?. . ... .. e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI........ 11c¢ X
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the 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. .. ... .. ... .o i e

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. . . ... .. u .t i et e e e

Section C. Type Il Supporting Organizations

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)? If '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). . ...

Section D. All Type llf Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

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
IERIS TEQAIT. . . o i e e T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 aCHVILIES . . ... . ... o

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 InVOIVEMENt. . .. ... ... e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the bqwer to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ........ .. . .. .. e,

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.................

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014 University of Kentucky 61-6033693 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
(A) Prior Year (optional)

Section A — Adjusted Net Income

Net short-term capital gain............... e e e e e e
Recoveries of prior-year distributions . ........... .. .. i

Other gross income (see instructions)........... P e
Add lines 1 through 3............ e e
Depreciation and depletion................... e e

Ul B N =

Gy U1 DWW [N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSTUCIONS) .. ...ovv e e

(2]

~N

7 Other expenses (see instructions) ... .. e .
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)....... e ... | 8

. (B) Current Year
(A) Prior Year (optional)

Section B — Minjmum Asset Amount

T 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 ..o .
b Average monthly cash balances.......... e e
¢ Fair market value of other non-exempt-use assets................... P V.
d Total (add lines 1a, 1b,and 1c) .................. .

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 fine 2 from liNe Td ...\ iv'vre i et .. | 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions), ............... e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiplyline5by .035................... e e e 6
7 Recoveries of prior-year distributions .. .. ..o 7
8 Minimum Asset Amount (add line 7toline 6).................. . ... | 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).......... o
Enter 85% of line T.. ..o B
Minimum asset amount for prior year (from Section B, line 8, Column A)....... Ceae
Enter greater of line 2 orline 3........... e e
Income tax imposed inprioryear........................ B e

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ..........ocoii i e 6

Ol lh (WM |—

O |WN

N

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO406L 07/18/14




Schedule A (Form 990 or 990-E2) 2014 University of Kentucky 61-6033693 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUIPOSES. . ...\ vveeen e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOMe from aCtiVItY . .. ... e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire eXempPt-USe @SSetS. . ...\t ur it e e
5 Qualified set-aside amounts (prior IRS approval required). . ...ttt e
6 Other distributions (describe in Part VI). See instrUCtioNS. . .. ...t oi et e e e e
7 Total annual distributions. Add lines Tthrough 6. . ... ... it e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part VI). See iNstrUCtoNS . ... ... oottt e e e e e
9 Distributable amount for 2014 from Section C, line 6. . ... ..ot
10 Line 8 amount divided by Line 9 amount. ... ...oouuur it e e e
. R . . . (@ (D ., diD
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 - Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .............i it

Excess distributions carryover, if any, to 2014:

0|

eFrom2013.............ci i
f-Total of lines 3athroughe...............co i,
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount ...........................
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3i from 3f ..

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount .. .............ccovieiii. ..
¢ Remainder. Subtract lines 4a and4b from4....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ......c.covviv i

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Breakdown of line 7:

d Excess from2013..............

e Excess from 2014....... .
BAA ’ Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 University of Kentucky 61-6033693 Page 8

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part II, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047
o By 0E2 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Univers ity 6f Kentucky Employer identification humber

Research Foundation 61-6033693
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501()( 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
D 501 kc)(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), (S), or (10) organization can check boxes for both the General Rule and a Special Ruie. 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-E2), Part Il, 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 Th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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, 11, and lil.

D 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 bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

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 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéO‘9 oFg‘r-_ Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 11/13/14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 of Part1

Name of organization

Employer identification number

61-6033693

University of Kentucky

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

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 e Person
[ Payroll D :
______________________________________ §_____.64,500.| Noncash [ |
(Complete Part Il for
__________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions i
2 Person
D Payroll D
______________________________________ $  15,000.] Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
T T T T Payroll [ ]
: e $ 211,864.| Noncash [ ]
. (Complete Part [l for
U SN SUS noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
I Payroll |:|
______________________________________ $  5,000.| Noncash []
(Compilete Part il for -
______ T e noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
5 Person
Tty TTTTTTmTT e T T Payroll [ ]
__________________________________ $______§,_()_0_()_ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(@) (b) ' (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 S Person
- Payroll [ ]
______________________________________ $ 25,000.| Noncash []
(Complete Part 1] for
____________________________________ noncash contributions.)

BAA

TEEAQ702L 0711714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Namte of organization Employer identification humber
University of Kentucky 61-6033693
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll [ ]
_____________________________________________ 14,000.| Noncash D
R (Complete Part If for
S noncash contributions.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ |
_________________________________________________ Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ ‘ ®) ‘ © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Ii for
______________________________________ noncash contributions.)
@ (b) (0) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part ll for
______________________________________ noncash contributions.)
() (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash I:I
(Complete Part Il for
______________________________________ noncash contributions.)
(a) b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

University of Kentucky

Employer identification number

61-6033693

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

(b)
Description of noncash property given

(©
FMV (or estimate)
(see instructions)

) .
Date received

—————————————————————————————————————————— $.—-.—.—-—--——-—._.—_—.—-_.—..—_—.—_.—.—
(2) No. -, b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

—————————————————————————————————————————— $—.—..——-—-——..——__—.—_—_..._._—..__.__
(a) No. . b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

N S IR
(2) No. o b) , © (@
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part|

©
FMV (or estimate)
(see instructions)

) .
Date received

(b

©
FMV (or estimate)
(see instructions)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Parthl

Name of organization
University of Kentucky

Employer identification number

61-6033693

Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©)@), (8)

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

contributions of $1,000 or less for the year. (Enter this information once.
Use duplicate copies of Part Il if additional space is needed.

See instructions.). ............ ]

a
No. from

Partl

b (©
Purpo(se)of gift Use of gift

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

(a b () R - N
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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! OMB No, 1545-0047

SCHEDULE'C Political Campaign and Lobbying Activities
(Farm 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ,
> [nformation about Schedule C (Form 990 or 990-EZ) and it instructions

Department of the Treasu, 3 4
lntgrnal Revenue Service v is at www.irs.gov/form990,

If the organization answered 'Yes,' to Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-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," to 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 1I-A. Do not complete Part [I-B.
L gecgiﬂn A501 (0)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B. Do not complete
art {l-

PSS

If the organi:zration answered 'Yes," to Form 950, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
- (Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll,
Name of organization

University of Kentucky Research Foundation 61-6033693
Bart IZA7 Complete if the organization is exempt under section 501(c) or is a section 527 organization,

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political XPERIUIES. st et ittt e e e e e e e e L]

0.
0.
DYes DNO
A4aWas @ COMECHON MABT ..o\ e vttt er vttt et ettt h et ettt e e e et [ Jves [[no
- blf'Yes,' describe in Part IV, '
2ai:6 | 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 activities. . ..... ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVITES, oo v e e e e e s >3
3 lTotal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
ine R R I I I S R R R RN T T T T AR
4 Did the filing organization file Form T120-POL for this Year?. ...........iiiiiuveneirriininireieneaaiiieniis e, [ ves []no
5 Enter the names, addresses and employer identification number gElN) 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 V.
(a) Name (b) Address (c) EIN (cl) Amount paid from filing (e) Amount of political
organization’s funds, if contributions received and
none, enter-0-, promplly and directly
delivered to a separate
political organization, If
none, enter -0-,
L) T e T
@ e e
L) i e
@ b
G e e e e e
® e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ' Schedule C (Form 990 or 990-EZ) 2014

TEEA3201L. 06/17/14




Schedule C (Form 990 or 990-EZ) 2014 University of Kentucky 61-6033693 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)... ... e
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)........... e B ..
d Other exempt purpose expenditures .. ...t e
e Total exempt purpose expenditures (add lines Tcand 1d)...................... .. e

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns,............ccooiiiii i e e e

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

QOver $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.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 ] $1,000,000.

j If there is an amount other than zero on either fine Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?.......... e T, i e Ceen DYes DNo

_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 instructions for lines 2a through 2f.)

. Lobbying Expenditures During 4-Year Averaging Period

Caleﬁdar year (or fiscal 20 b) 2012 2013 20
year beginning in) (@) 2011 (b) . (0) 201 (d) 2014 ) (e) Total

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (€)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 90-£2) 2014 University of Kentucky 61-6033693 Page 3
P Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. ‘ Yes | No Amount

1 During the year, did the filing organization attemgt‘ 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:

o
<
o,
=
el
[
o
3
3
@
3
[
@
@
»
@
Q
@
o
2
3
2
»
o
=1
-
=
)
©
<
=2
=
=)
el E P b

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 115, 315.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?’...........

o
=
=
]
=
o
a
o
=.
=
@
[%2]
-~
>

115,315

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6). ‘

Yes | No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (2) BOTH Part lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.' o

1 Dues, assessments and similar amounts from members. .. ...t

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

A CUIT N YA . o e e e
b Carryover from last Year . .. .. i e e 2b
o Lo - | A 2¢

3

4 |f notices were sent and the amount on line 2¢ 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 MEXE YOI L e

5 Taxable amount of lobbying and political expenditures (see instructions). ..........cooviiie ...
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 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2014
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasu : ] . . .
LRl serpeY > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

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' to Form 990, Part |V, line 6.

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

Total number atend of year.................
Aggregate value of contributions to (duringyear) .......
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

L I N S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .............c ool DYes 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?. . . ... .o e DYes D No

Conservation Easements.

‘ Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... . it 2a
b Total acreage restricted by conservation easements..................... e 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ..... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it oldS?. .. ...........oooiiiioiiii [ ]Yes [ ]No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)y(@)(B) ()

and section 1700 B i) .. .o DYes D No

9 InPart Xill, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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 990, Part VI, lIne 1. ... i e e e e >3
(i) Assets included in Form 990, Part X. ... o i i >5

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 Revenue included in Form 990, Part VIII, 1IN 1. ..o oo e e e, >3
b Assets included in FOrm 990, Part X. .. ...u ittt e et e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 University of Kentucky 61-6033693 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 !Jsihg 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 Scholarly research e
[ Preservation for future generations

4 l;m\t/k)jg”a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

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 D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM G000, Part X2 oo e et e e e e e e e e

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

[ ]Yes [ ]No

Amount
C Beginming balance. . . ... i e e 1c
d Additions during the Year. .. ... .. oo e 1d
e Distributions during the year. .. ... oo le
f ENING DalanCe. . oo e e e s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart Xlll.....................

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year . (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 4,252,404, 3,803,799. 3,546,270. 3,729,772, 3,291,821.
b Contributions. . ................ 1,744, 2,019. 3,715. 3,816. 2,997.
© Bnd losegnent eamings, gains, -40,579.|  -598,599.|  -279,422. -86, 854. 545,264,
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ..........ovvnns 89,469. 141,921, 16,275. 91,530. 96,775.
f Administrative expenses....... 10,511. 10,092, 9,334, 8,934. 13,535,
gEnd of year balance ........... 4,194,747, 4,252,404, 3,803,799. 3,546,270. 3,729,772.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 6.13%
b Permanent endowment > 93.87%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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 . ... ... o e e 3a(i) X
(i) related organizations. .. ... ..o o e 3a(i)) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... i, 3b X

See Part XTII

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. v ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) - depreciation
Taland ... 2,336,455, 2,336,455,
bBuildings. . ........coii 1,682,766, 731,662, 951,104,
¢ Leasehold improvements.............. e
dEquipment........ ...
eOther............oociiiii .
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,287,559,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 University of Kentucky 61-6033693 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............oocoviiiiiiinnns,
(@) Closely-held equity interests..................oo0iit,
(3) Other

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

Investments — Program Related. ) ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Equity in Kentucky Technology, In 7,545,730.[Cost

(2 Other 3,941.|Cost
3
(G
®)
®
@
®
)
(10

fumn (b) must equal Form 990, Part X, column (B) line 13.).. ™ 7,549,671.

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
&)
(&)
&
®
®
Q)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lIin€ 15.). . ... e e >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes
@ -
®
&)
®
®
&
®
)]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIli, 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 XU . . ... ..o e .t e e e

BAA TEEA3303L 08/25/14 . Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 University of Kentucky

61-6033693 Page 4

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments,...............coioivii it
b Donated services and use of facilities.. ...
¢ Recoveries of prior year grants....o..ouvr i e e
d Other (Describe in Part XL . ..o i e e
eAddiines 2athrough 2d.. .. ... ... i
3 Subtractline2e fromiline 1. ... i
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............

1 300,523,655,

300,523, 655.

b Other (Describe in Part XIIL). . ..o i i i
cAddlinesdaanddb.................. ..ol e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12).............c..0coieiinns. 5 300,523, 655.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

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

1 Total expenses and losses per audited financial statements....................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...........c..c i
b Prior year adjustments. . ...
Lo 13 T g 0T3P

d Other (Describe inPart XHLY. ... o e

e Add lines 2athrough 2d. ... ... i i i e e
3 Subtractline 2e from liNe 1. oot i i e i e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............

b Other (Describe in Part XIL) . ... e

cAddiinesdaand db . ... ...

289,544,693,

2e

3 | ~289,544,693,

289,544,693,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

To support the program in carrying out the instruction, research and public service

activities.

BAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes' to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service

> Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

University of Kentucky Research Foundation

61-6033693

IRartil General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or mwﬂmﬂ:n@ the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? ...... . .cceererrormsrn

......................................... D Yes

Ezo

¥l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is need

Yes' to
ed.

) Name and add f nizati () EIN () 1RC section (d) Amount of cash nt A t of -cash Method Iuati ipti
7T @) Na wmoﬁ u&o&.ﬂ%% RoBm zation o_w mn_uswmz_w ot cash gra @ am.m_maam:mma s %ooxm, mwskwmmv,mﬂwmﬁmﬂ :%N%MNMMMWM%MAW ® %:mﬁmwﬂohow,‘mnﬁ
oiner,
{1 University of Kentucky _ _ _ _ Scholarships,
_ 301 Peterson Service Building Capital
Lexington, KY 40506 61-6001218 56,630,788. 0.|Cost Purchases
29 .
®_
»
e
. _
9. _
®

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. .. ............ ... ioooee oo e
3 _Enter total number of other organizations listed in the line Ttable ........ooeuuuuneaeiieeeee

0

1

TEEA3S01L.  06/19/14
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Schedule I (Form 990) (2014  University of Kentucky

61-6033693 Page 2

can be duplicated if additional space is needed.

_ | Grants and Other Assistance to Domestic Individ

uals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part 1|

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(D Description of non-cash assistance

Supplemental Information. Provide the information required in Part 1, line 2, Part lll, column (b), and any other additional information.

BAA

TEEA3902L 10/28/14
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SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
P Attach to Form 990,

Department of the Treasury > Information about Schedule J (Form 920) and its instructions is
Internal Revenue Service at www.irs.gov/form990,
Name of the organization ’ . Employer identification numher

61-6033693

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line T1a. Complete Part IIl to provide any relevant information regarding these items.

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

D Discretionary spending account D Personal setvices (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 alf of the expenses described above? If 'No,' complete Part Il to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iterns checked inline 1aZ...vsrrennnnnn...

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 1l -

[ ] compensation committee [ ] written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

£

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

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

Only section 501(0)(35 501(c)(4), and 507(c)(29) organizations must complete lines 5-9,

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

If 'Yes' to line 5a or 5h, describe in Part 11,

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

aThe organization? . ... .. i

If 'Yes' to line 6a or 6b, describe in Part Il1.

7 For persons listed in Form 990, Part V1], Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 111, ... .0. o iussereoresseseseenso 7 X

8 Were any amounts reported in Form 990, Part Vil, 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,' describein Part ltl................. N 8 X
9 [f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBOHONM 53 A95B-0(C) 7. .+ 11 ettt et e e e et e s 9
-BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 1011714




Schedule J (Form 990) 2014 University of Kentucky 61-6033693

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

_uoﬁmmo_isazacm_ ,z.:omm. compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(iif) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column () and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
(A Name and Tite T o over otonad onefts | columsB0-®) | in column &
compensation compensation compensation deferred in prior
Form 990
Eli Capilouto o _ . ______0.|____ .l _ ____ 0. 0. _____ 0.|_____ 0.
1 President ()| 528,000. 0.] 163,248.] 249,538. 14,874.]  955,660. 0.
Lisa Cassis ® ol.lllllllb.[ IIIIIII ol.illllllb.} IIIIIII 0., ______ 0. ______ 0..
2 Executive Dir. (i) 275,149. 0. 1,491. 27,789. 8,832. 313,261. 0.
Karyn Esser O} I 0.1 _ ____0. ______ Q. _____0.] _____ 0. ______ Q0. ______C 0..
3 Director (i) 193,697. 0. 3,090. 19,534, 12,253. 228,574, 0.
Michael Karpf (0N .l ______Oo.| 0.l _____0.4_ 1 0. ____ O D 0.
4 Director (i) 817,981. 0. 285,994, 337,718. 14,204.| 1,455,897. 0.
Susan Krauss o__ ol _____9.0 ____ 0.l _____ 0. o.l 0. ______ 0.
5 Treasurer (i) 179,669. 0. 1,317. 18,005. 60. 199,051. 0.
Mark Meier , w o...!ll...lllb.IIlIIIIMDn.iIIIIIID.I IIIIIII 0., ______ 0.0 ______ 0..
6 Director (i) 119,009. 0. 13,489. 13,431. 9,060. 154,989, 0.
Eric N. Monday ®___ .l ______O0. 0.l _____ 0. _ 0. ____ S P 0.
7 Director (i) 363,256. 0. 2,267. 36,952. 16,062. 418,537, 0.
Jack Supplee ®_ .l ______ 0. ____ 0. __ ____ 0. _ 0. O I 0.
8 Secretary : (i) 141,228. 0. 2,311. 14,316. 7,148. 165,003. 0.
Timothy S. Tracy ® .| _____0. 0.l _____0.___ 1 0. ___ S I 0.
9 Director (i) 325,053. 0. 3,477. 33,079. 13,443. 375,052. 0.
Angie Martin [ON I .| _____ 0. ___ 0. ______0.1 | 0. ______ 0. ______ 0..
10 Former Treasurer (i) 228,569. 0. 2,432. 35,388. 17,147. 283,536. 0.
Christine Riordan 0N U D N 0. ______ 04 _ 0.l N 0.
11 Former Director (i) 418,898. 0. 2,904. 42,000. 976. 464,778. 0.
0]
12 X I O A i
‘ o, 4\
13 (ii)
0 I N IR S e T
14 D)
L U NI I S I R
15 ()
0 S P S N R T
16 (i)
BAA TEEA4102L 06/19/14
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University of Kentucky

Supplemental Information

61-6033693 Page 3

Provide the information, explanation, or descriptions required for Part |,

complete this part for any

additional information.

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also

BAA

Schedule J (Form 990) 2014
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OMB No. 1545-0047

2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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

Name of the organization University of Kentucky
Research Foundation 61-6033693

Employer identification number

Form 990, Part |, Line 1

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 commercilization 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 inélude 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 1099's are issued under
University's EIN as well. “

Form 990, Part lll, Line 1 - Organization Mission

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 commercilization of intellectual properties; and
manages special cooperative agreements.

Form 990, Part VI, Line 11b - Form 990 Review Process

University of Kentucky finance personnel prepare and review the form 990. Form 990
was provided to Board Officers prior to filing. Form 990 was provided to Board
Members after filing.

Form 990, Part VI, Line 12¢ - 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
. BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Univers ity of Kentucky Employer identification number
Research Foundation 61-6033693

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

avoid conduct that might in any way lead members of the general public to conclude
that he or she is using an official position to further professional or 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 Intereét 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.

Forrﬁ 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

University President

The University President's compensation is established and approved 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.,
Other University Executives

The university employs executives and athletic coaches in non-graded exempt

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L  08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name

of the organization University of Kentucky Employer identification number

Research Foundation 61-6033693

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
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 executiveé may be at a higher levei (e.g. 15% employer contribution) for some
executives. Base salaries and variable pay are benchmarked with the universities'
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, 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
6rganization's financial statements are available at

www.uky.edu/evpfa/controller/finst.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




_ OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. Ncu— h.
> Attach to Form 990.

Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. pe

Internal Revenue Service

Name of the organization Employer identification number

University of Kentucky Research Foundation : 61-6033693

Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
@ (b) (©) ) @) ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
A or foreign country) entity

_.Box 24138 __ _ _ _ _ _ _ _ o __]
__Llexington, KY 40506 1 Markets Products
61-1160755 of Research KY 0. 8,220,053. N/A

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

@ . ) ©. (d) ) o (@)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
. or foreign country) section (if section 507(c)(3)) entity controlled entity?
Yes No
() University of Kentucky ________
_ 301 Peterson Service Building __ _
__ZLexington, KY 40506-0005 _______
61-6001218 Higher Education KY 6 Yes X
9 _ o ____
s ____
. e ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 University of Kentucky : 61-6033693 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ RO © () (e ® @ ) 0] . ® )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
KO
®_ ___
®_ ________]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

. @ . RO © . @) - ©® V) @ (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
S ]
e ________]
®_ _______]

BAA TEEA5002L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 University of Kentucky 61-6033693
Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, 35b, or 36.

Page 3

Note. Complete line 1 if any entity is listed in Parts Il, 1Il, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in *umim [I-Iv?
Receipt of (i) interest (i) annuities (i) royalties or (iv) rent from a controlled entity. .
Gift, grant, or capital contribution to related organization(s)........... e ..
Gift, grant, or capital contribution from related organization(s).............
Loans or loan guarantees to or for related organization(s).......... e ..
Loans or loan guarantees by related organization(s). ................. ..

[ 20 = N o B « p

—h

Dividends from related organization(s).................. ..
Sale of assets to related organization(s).......... T, .
Purchase of assets from related organization(s). .................... .
Exchange of assets with related organization(s). . ... e R .
Lease of faci

=g =]

[

k Lease of facilities, equipment, or other assets from related organization(s)........... e .
I Performance of services or membership or fundraising solicitations for related organization(s)
m Performantce of services or membership or fundraising solicitations by related organization(s). .. .
n Sharing of facilities, equipment, maiting lists, or other assets with related organization(s)........... .
o Sharing of paid employees with related organization(s)......... R ..

p Reimbursement paid to related organization(s) for expenses............. .
g Reimbursement paid by related organization(s) for expenses ........... e

r Other transfer of cash or property to related organization(s).......... e
s Other transfer of cash or property from related organization(s)................. A . e
2 If the answer to any of the above is 'Yes,' see the instructions for _:ﬁoﬂsmﬁ_o: on who 3:& complete this line, _:o_caso 8<man_ relationships m:a :m:mmoao: thresholds.

Name of a_m_mww_ organization ._.E:Amcmvoro: >3oczmo~w<o_<ma Method 9“A n_m.ﬁm::_:_:o
type (a-s) amount involved
(1) University of Kentucky b 56,630,788.Cost
(@ University of Kentucky c 17,695,820.Cost
) University of Kentucky o) 153,852,751 .[Cost
4@
)
©)

BAA TEEAS5003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

University of Kentucky

61-6033693 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. -
@ . b © ) (e) ® h i i
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all pariners Share of mjwmw of Qmoﬁavuo? Ooame/V\-cw_ Om:%m_ or Vmaﬁ%ﬁm@m
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)[ ves | No Yes | No Yes | No
o
@ ]
. ]
“w
® ]
®. ________ )
9
® ] \
BAA

TEEAB004L  08/22/14

Schedu

e R (Form 990) 2014



Schedule R (Form 990) 2014 University of Kentucky 61-6033693 Page 5
P Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASQ05L.  08/22/14 Schedule R (Form 990) 2014




Department of Treasury Notice CP211A
Internal Revenue Service Tax petlod June 30, 2015

Ogden UT 84201 Notice date December 7, 2015

IRS Employer ID number  61-6033693

To contact us Phone 1-877-829-5500
FAX 801-620-5555

02%872.620137.169253.28034 1 AT ¢.416 370 page1 of 1
lllllll'll|||||||||||||l||||||||l||||||||l|||l||||||||||||||||I||

UNIVERSITY OF KENTUCKY RESEARCH
- % CLAY MAUPIN
2 301 PETERSON SERVICE BUILDING
' LEXINGTON KY  40506-0001

027872

Important information about your June 30, 2015 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

June 30, 2015 Form 990 File your June 30, 2015 Form 990 by February 15, 2016, Wi to u
. ile your June 30, orm y February 15, . We encourage you to use
Your new due date s Fehuary 15, 2016. electronic filing—the fastest and easiest way to file.

Visit wwwiirs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.lrs.gov/cp211a,
* For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
+ Keep this notice for your records,

If you need assistance, please don't hesitate to contact us,




