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Important information about your June 30, 2014 Form 990 : - . '
We approved your Form 8868, Apblication for Extension of Time.To
File an Exempt Organization Return - ~

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

June 30, 2014 Form 990.

Your new due date s February 15, 2015, File your June.30, 2014 Form 990 by February 15, 2015. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.bovlcharities to leamn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

o Visit www.irs.gov/cp211a..

e 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,
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990 | OMB No, 1545-0047
Form

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.

IDepartment of the Treasury > Information ahout Form 990 and its instructions is at www.irs.gov/form990.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending  6/30
B Check If applicable: c ' D Employer Identification Number
Addresschange  |University of Kentucky 61-6033693
Name change ReSearCh Foundation E Telephone number
i 301 Peterson Service Building
Initial ret . : -
Tt |Lexington, KY 40506-0005 (859) 257-4758
Terminated
Amended return : G Gross recoipls § 272 , 670,683,
Appiication pending F Name and address of principal officer: H(a) Is this a group relurn for subordinates?‘:' Yes I%f No
H(b) Are all subordi j
same As C_Above : 1185, Stach & T (68 abuctonsy LA ¥es LINe
| Taceremptstatus  [X[50i0)3) [ [501(0) ¢ )¢ Gnsertno) | [47G)(1)or [ [527
J Webhsite: » www.research.uky.edu H(c) Group exemption number ™
K Form of organization: B’Corporation I_] Trust I_' Assoclation U Other™ I L Year of formation: 1945 ] M state of legal domicile: KY

[RatElE | Summary

T Briefly describe the organization's mission or most significant activities: See Schedule O,
B e
5 B PO
T TTTTTTTTTTT
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a1 3 Number of voling members of the governing body (Part VI, line 1a). ..o vvviiiii i iiiiinin i e, 3 11
°g 4 Number of independent voting membetrs of the governing body (Part VI, line Th)...........oovivivinnns 4 i
L1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... .o vvv e iinivnnnnns 5 0
??E_ 6 Total number of volunteers (estimate If NBCESSANY). .. vv vt iiiiii ittt iierereiienrneres L, 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12......coviiiiviiii i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ......cocivviii i s 7h 0.
. Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h)......... v eriereaens e, s ceen e . 21,079,450.| . 16,351,186, .
2| © Program service revenue (Part VIII, fine 20) ... ...ovvveiinvn i, e IR PR <] 291,904,990.| 254,466,303, '
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .........oovviiviinenns, 303,137, 483,754,
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e)..,........vvuss -2,180,661. 1,369,440.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 311,106,916, 272,670, 683,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... coovvvvviicvninne 43,781,945, 46,222,707,
14 Benefits paid to or for members (Part [X, column (A), ne 4. ..ovvvvveriivininnnnnn..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11&).. ..o vvvivii i iiininen
§. b Total fundraising expenses (Part IX, column (), line 25) - =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)............vvviiivnnns 265,027,140,{ 228,587,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 308,809,085, 274,810,589,
1 19 Revenue less expenses. Subtract line 18 from line 12............cociiinn s 2,297,831, -2,139,906.
4 Beglnning of Current Year End of Year
j’ﬁ 20 Total @ssets (Part X, N 16) . v evvinirie ettt ittt e e tee e iieeeeeans 95,336, 956. 85,929,078,
g'g 21 Total liabilities (Part X, INe 26). ..o ccirii it r ettt it teirrcian it ererierianas 45,765,493, 38,497,521,
i) 22 Net assets or fund balances. Subtract line 21 from line 20, ..........veveviviennnn... 49,571,463, 47,431,557,

Signature Block

Under penallies of perjury, | declare al.ghhave examined this return, including accompanying schedules and staterients, and to the best of my knowledge and belief, it Is true, correct, and
complete, Daclaration of preparer (dher ?" officer) is based-on all information of which preparer has any knowledge.

> N\ e U \lvan) | 3io)s
D. v

Si gn Slgrfalure of officek N ate
Here } Susan_ Krauss University of Kentucky Treasurer
Type or print name and tille,

Print/Type preparer's name Preparer's signature Date Check EJ i [PTIN
Paid Self-Prepared self-employed
Preparer Firm's name ™ E
Use Only Firm's address Firm's EIN ™

& Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions).................... Vi FETTI
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI13L 11/08/13 Form 990 (2013)




Fonn990(2M3) University of Kentucky 61-6033693 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill....... T e e e e e
1 Briefly describe the organization's mission:

See Schedule O

FOrmM 990 0 990-EZ72 ... .1\ vttt et et e e et 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?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 270, 976 887. including grants of $ 46, 222 707 ) (Revenue $ 256, 319 497.)

K@ltllg_lﬂy ___________________________________________________________
4b (Code ) (Expenses $ including grants of - § ) (Revenue = § )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses ™ 270,976,887, )
BAA TEEAO102L 07/02/13 Form 990 (2013)




Fo,rvmy990 (2013) University of Kentucky 61-6033693 Page 3

_ | Checklist of Required Schedules

10

n

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SCREUIE A .\ oo e e e e e e P 1 X
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, PartI....... ... 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............ ..o, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that réceives 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
}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
2T o R 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 L. .. ... ... e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.................coooooies N 9 X
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... :

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, Vill, IX,
or X as applicable.

a %id ,gheto\r/glyanization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes," complete Schedule
AN L/ A R

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 VIl .«....cooooiv i

12

13

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl.................cooooiiiiii

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....... ...

e Did the organization report an amount for other liabilities in Part X, line 25? 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)? /f '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 XI, @nd XIL. .. ... oo e i 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 Xl 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 Tand IV........... ..o,

15

16

17

18

19

20

Did the organization report on Part X, 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 lland IV...............oooooiiiiin o,

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV.....................ooooinnn

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if ‘Yes,’
complete Schedule G, Part Il ... ...

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

1al X

Tih| - X
Tcl X

11d X
1e| X

11f 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 TEEA0103L 11/08/13

Form 990 (2013)




Form 990 (2013)
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22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

University of Kentucky

61-6033693

Page 4

" [Checklist of Required Schedules (continued)

of grants or other assistance to any domestic organizations or

Did the organization report more than $5,000
'Yes,' complete Schedule I, Parts Tand Il..................ooioon,

government on Part IX, column (A), line 12 If

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
(X, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand lll..............ooiiiiiiiiiiii

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete

SCREAUIE . o v e e e e e e e e e e e e
a Did the organization have a tax-exempt bond issue with an outstanding pringi})eﬂ amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'N0,'go 10 lIN€ 25a.. . ... ..o ooiei i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?...... T

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.............oooooiiiiiiiii e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If Yes," complete

SChEdUIE L, Part ... . i et e ittt e e e

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 so, complete Schedule L, Part I

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, Partill ...

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete -
Schedule L, Part IV. ; . ! . ) ) :

¢ 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, ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ...... ..o . o e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part If

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 |

Wa; ((/hel.org?nization related to any tax-exempt or taxable entity?' If 'Yes,' complete Schedule R, Parts 1l Ili, 1V,
et YA |12 - X T O R R RERE
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... e

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............0 ..o uivin,

Section 501(7 3(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule i, Part V, ine 2. . ... ... oo

of its activities through an entity that is not a related organization and that is

Did the organization conduct more than 5%
"Yes,' complete Schedule R, Part VI......................

treated as a partnership for federal income tax purposes? /f

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... ... ..o i U

21

Yes | No

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

280 | X
28¢ X
29 X
30 X
31 X
32 X
33 X

34 { X

35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 11/11/13

Form 990 (2013)




Form 990 (2013) University of Kentucky 61-6033693

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V.. ..o o oo i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNMEIST . ..ottt e e e et e 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable coniributions? ................ ...

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MO 1AX QEAUCHDIE T . . ot ottt ettt ettt ettt ettt e ettt e e e et 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 payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... . i e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 82827 . it e e et et e e e e

d if 'Yes,' indicate the number of Forms 8282 filed during the year.............. e U | 7d[

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEUY Lo Lottt e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O TO08-C 7. o vt ettt et e et et i ettt e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... . e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

7¢c

7f

79

a Initiation fees and capital contributions included on Part VIIl, line 12..................o0. 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..............ooo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
"bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b] '

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?........................ocn s,

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

7h

which the organization is licensed to issue qualified healthplans.............. ... 13b
¢ Enter the amountof reserves on hand . ... ...t 13¢ .
14.a Did the organization receive any payments for indoor tanning services during the tax year?.....................o0 e, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) 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 oo i,

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
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 commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee o Key emploYee?. . ... i 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?..................o.... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?............c.ooiis e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders?....... ..o e
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 QOVEIMING DoAY 7. . ... vt ettt e

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE QOVEIMING DOGY 2. . oottt et ettt ettt e e e e et e e 8a|l X
b Each committee with authority to act on behalf of the governing body?. ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part V1, 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.)
. L . . . . . . . . . . . . . . . . .1 Yes | No.
10a Did the organization have local chapters, branches, or affiliates? ..o, O 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 T 0 S 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the' form?, ... cvveeinnn. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 |
12 a Did the organization have a written conflict of interest policy? /f ‘No, " go to line 13. e e s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TO o e o532 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes, " describe in
Schedule O how this was done....96€.5Chedule. O. ... 12¢| X
13 Did the organization have a written whistleblower policy?....... .. .o X
14 Did the organization have a written document retention and destruction policy?..............oooilon, Ve X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management Official. oo oo e e
b Other officers of key employees of the organization... See. Schedule..O..............oo
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

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?....... .. i e i Ve

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [:I Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Susan Krauss 301 Peterson Service Building ILexington KY 40506-0005 (859) 257-4758

BAA TEEAO106L 07/02/13 . Form 990 (2013)




Form 990 (2013) University of Kentucky 61-60336393 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 lineinthisPart VI ........ ... o i D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® [ist 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.

® |ist 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.

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

©)
(B) Position (do not check more than (D) (E) (F)
Name and Tt fuerage | GG ond s drociriuses) | qonihoneble | Rovorble | Edimeted
week (list —— the organization related organizations compensation
any hours LIzl 2l 5 g L ZJ (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated { 2. % Z ;Th <|g%l3 organization
oganiza- |3 o E| @ | G| & & 2 and refated
tions 55| 9 slga|l™ organizations
e S 2 12|08
fine) | & I
& % g_
_(_Lisa Cassis ________ | _1
Executive Dir. 39 X X 0. 249,553, 33,675.
_@ William C. Britton _ _ | 1 _
Director 0 X 0. 0. 0.
_®) _Henry Jackson _ _____ | _1
Director 0 X 0. 0. 0.
_® Michael Karpf ______ | 1
Director 39 X 0. 1,078,694, 347,554,
_®) F. Richard Kurzynske _ | 1 _
Director 0 X 0. 0. 0.
_©_Eli Capilouto _ _____ |__ 1_
President 39 X X 0. 564,203. 264,890.
_() Mark P. Bryant ____ _ | 1
Director 0 X 0. 0. 0.
_® Eric N. Monday ______ | _1
Director 39 X 0. 371,379. 52,031.
_©® Mark Meier = _______ | _1
Director 39 X 0. 150, 320. 23,302.
(0 Karyn Esser ________ | _1
Director 39 X 0. 172,194, 28,934,
(1 _Christine Riordan _ __ | 1
Director 39 X 0. 202,631. 20,681.
(2) Jack Supplee _______ | 1
Secretary 39 X 0. 137,598. 20,502,
(3 Angie Martin _______ | _1
Treasurer 39 X 0. 219,501, 51, 857,
(4 Hollie Swanson ___ ___ | _0_ ' ' '
Former Director 0 X 0. 112,022, 27,126,

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) University of Kentucky 61-6033693 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Axerage l_Edo notlchg’c%smg?e.thgn tr?ne (D) (] )
Name and itle g:;: o?f?ée‘;na%?;?j?:&g/ "SSteae? comggﬁgglaobriefrom com};eeregagraobrzefrom am%ﬁtr:;ngft%?her
weel = th ti fated ti i
astary |2 ST 212 F 522 WSS | oS C:?g%i}j%;i”
for |I33E|8 3 2 2 % ar?d related
orrzl:[tﬁga % 5| g - =l 8 g o organizations
- tions g = S _g
below @l & @ @
dotted | Il & z
line) & g
(%5 James W. Tracy __ __________| _0_
Former Vice President 0 X 0. 225,585, 45,781,
(6 _Timothy S. Tracy __________ | _0_
Former Director 0 X 0. 340,061. 59,188.
a@o ] o
qa.e o __] ___
a ] ___
e ] o
ey —
e . ____ ——
@ ] e
@y —_—
@ L ___ _—
T SUBOtAL ..o > 0.] 3,823,741. 975, 521.
¢ Total from continuation sheets to Part VII, SectionA........................ - 0. 0. 0.
dTotal (add linesTbandTc)............ ... ... i > 0.| 3,823,741. 975,521.
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 organxzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INAIVIQUAL . .. .. oo e ettt

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . oo e e et e e et e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f '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 . (B) . ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ (
BAA TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013) University of Kentucky - 61-6033693 Page 9
Statement of Revenue

Check lf Schedule O contalns a response or note to any line inthisPart VIIL............... e e e D
. ®) (B) © (D)
Total revenue Related or Unrelated Revenue
: . exempt business excluded from tax
. - function revenue under sections
. . revenue 512514

s

gﬂ 1a Federated campaigns. . e | 14 B - | . . |
=35 b Membership dues...... Ceeeas 1b , I .
3% ¢ Fundraising events........... .| 1c , .
kol dRelated organizations......... 1d| 16,159, 146. ,
[T} = PR
] % e Government grants (contributions). .. . 1e .
E B f Al other contributions, gifts, grants, and v "
a8z similar amounts not included above... | 1f 192, 040.
Eg g Noncash contributions included in lines Ta-1f:  $
S< hTotal. Add lines Ta-1f................ e >l 16,351,186. _
= Business Code ’ .
= — < = /
% 2a Fees & Contracts Gov Agen _ 1611710 223922721 .| 223922721,
o~ b Non Governmental Grants__ _ (561499 30,357,459.]130,357,459.
2| ¢ other Operating Revenues __ _[900099 186,123. 186,123.
Bl d
W] e e —
=le o ________
8 f All other program service revenue . ..
&| g Total. Add lines 2a-2f.............. e " 254466303
3 Investment income (including dividends, interest and
other similar amounts).............. B > 96, 900. ‘ 96,900,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties................... Ceea e s 1,405 1.405.
(i) Real (ii) Personal E - e =
6a Grossrents..........
"b Less: rental expenses
¢ Rental income or (loss). .. |
-

d Net rental income or (foss)............. e
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory.. 386,854.

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

¢ Gain or (loss)...... o 386,854. . . .
d Net gain or (loss)...... B R, l 386,854, 386 854,

" 8a Gross income from fundraising events

(€4

= (not including.. $

= of contributions reported on line 1c).

e See Part IV, line 18...... e ... a

E b Less: direct expenses............ . b .
S ,

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line 19........... e a

b Less: direct expenses...... e b
¢ Net income or (loss) from gaming activities. .. .. e

10a Gross sales of inventory, less returns

‘and allowances.......... P -
b Less: costof goodssold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code - . ) . / i i /

Ta Patent Income _ __ __ _ 812900 2,563,738, 2,563,738.

b Unrealized Loss _ _ __ _ 523000 -1,195,703. -1,195,703.

c

d Al OtNEr TEVENUE .. ...+ vvererennes

e Total. Add lines Tla-11d............ R .... " 1,368,035.
12 Total revenue. See instructions......... s > 272670683.| 254466303. 1,853,194,

BAA ~ TEEAO109L 07/08/13 Form 920 (2013)




Form 990 (2013) University of Kentucky 61-6033693 Page 10

| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part [X..............o oo, [ ]

; ; A) ) © ()

Do not include amounts reported on lines Total éxpenses Pro ; i
gram service Management and Fundraisin

6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, 46,222,707. 46,222,707,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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. 0. 0.

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

Other salaries and wages............. ...,

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

9 Other employee benefits...................
10 Payroll taxes. .......covvvviiiiiiiinneeneen,
11 Fees for services (non-employees):

TAMANAGEMENT. .+ttt

bBlegal. ..o e 1,056,108. 24,959, 1,031,149.
cAccounting...............ooe SERTRIRUIR -21,000. '~ 21,000.
dLobbYing. .. oovi .

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

g Other. (If line 11g amt exceeds 10% of line 25, column ’ ) : ) — j
® am(ount, list line 11g expenses on Scheduls 0). .. . 5,974,931. 5,962,648. 12,283.

12 Advertising and promotion.................

13 Office eXpenses. ..., 18,719,130. 18,463, 868. 255,262,
14 Information technology..............ooooit 342,339, 266,017, 76,322,
15 Royalties. ..o

16 Occupancy.......... AU 1,999,553. 1,941,079. 58,474.
17 Travel ..o 6,568,721, 6,375,506. 193,215,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..........coooi

19 Conferences, conventions, and meetings. ... 109,849, . 100,593, 9, 256.
20 Interest......cviiiiiiiiiii 5,911. 5,911,

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 24,060. 24,060.

23 INSUraNCE. ... vvve et 32,05’3 10,189

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 0.)........c..oos

a salary, Benefits & Tax Reimb. _ _ _ 154,494,833.| 153,923,037. 571,796.
b subcontractors . _ _ . _ __. . __ 25,835,974, 25,656,159. 179,815.
€ Admimistrative _ _ _ _ _ _ _ __ _ _ _ 3,657,956. 3,643,334, 8,622,
d Fellowship and Stipend _ _ _ _ _ 3,306,151, 3,306,151.
e All other expenses. . .....c.ooovevviiiiieeenn. 6,439,313. 5,044,669. 1,394,644.| .
25 Total functional expenses. Add lines 1 through 24e . . . 274,810,589.| 270,976,887, 3,833,702. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . ... vvvvvvnncnnes
BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013) University of Kentucky : 61-6033693 " Page 11
X |Balance Sheet ~
Check if Schedule O contains a response or note to any line inthisPart X........oo e e D

A B
Beginni(ng) of year End(ozyear
35,395, 654.

Cash — noN-iNterest-bearing. ... .ov. v er it e 45,680,471,
Savings and temporary cash investmenis ..o
Pledges and grants receivable, net ...
ACCOUNtS raceivable, NBL. ... vve e i e

Blw|IN -

33,830,074

Ol W N

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part 1 0f Schedule L. . ...ttt

6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958§c)(3)(B), and contributing
employers and sponsoring organizations of section 50 (©)(9) voluntary employees'
pbeneficiary organizations (see instructions). Complete Part il of Schedule L .....

7 Notes and loans receivable, Net ...... .o
8 Inventories for Sale OF USE. .. ...t ir vt ein e
9 Prepaid expenses and deferred charges. ........ ..o 1,629,274,

»w=imnn>
|0 |N|®

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D......vveenvvennn 10a 3,426,229.[ .

b Less: accumulated depreciation. .................. 10b 692,171717. 2,757,512, ‘ 2,733,452,
11 Investments — publicly traded securities. ... 3,808,971.| M 4,256,129.
12 Investments — other securities. See Part IV, line 11.................. e 888,710.[12 322,210.
13 Investments — program-related. See Part IV, line 1. 8,042,981.]13 7,715,078.
14 Intangible @sSetS .. ov vttt 14
15 Other assets. See Part IV, line 11 ... oovviiii i e 15
16 Total assets. Add lines 1 through 15 (must equal BNe 34) oo, 95,336,956.| 16 85,929,078.
17 Accounts payable and accrued eXpenses. ... ..ooveiviii i 10,805,412.|17 9,718,934,
18 Grants payable. . ...ooiieiine : 18
19 Deferred revenue...... FERSERERRTS FRT R RRRE L e Y e 32,829,534.|19 27,214,540,
20 Tax-exempt bond liabilities.................. i i Yoo . .

21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partltof Schedule L. ...oi v e

23 Secured morigages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelatéd third parties...................

25  Other liabilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24). Complete Part X of Schedule D, 2,130,547.| 25 1,564,047.

26 Total liabilities. Add lines 17 through 25............ oo ne s 45.,765,493.| 26 38,497,521
Organizations that follow SFAS 117 (ASC 958), check here » D and complete 7 |
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net @ssets. . ... vv i

28 Temporarily restricted netassets ...

29 Permanently restricted net assets..........ooo i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ... ... oo

31 Paid-in or capital surplus, ot land, building, or equipment fund. ................. 2,757,512.| 31 2,733,452,

32 Retained earnings, endowment, accumulated income, or other funds............ 46,813,951.|32 44,698,105.

33 Total netassets or fund balances. ...l 49,571,463.| 33 47,431,557,

34 Total liabilities and net assets/fund balances ................ e - 95,336,956.| 34 "85,929,078.
Form 990 (2013)
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Form 990 (2013) University of Kentucky ‘ 61-6033693 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL..........ooo s |:|
272,670,683.

1 Total revenue (must equal Part VI, column (A), line 12)........oooo i 1
2 Total expenses (must equal Part IX, column (A), lINe 25).. . ...ooivinin e 2 274,810,589,
3 Revenue less expenses. Subtract line 2 fromiine T..........oo i 3 -2,139, 906,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 49,571,463,
5 Net unrealized gains (losses) oninvestments. ... 5
6 Donated services and use of facilities. ... 6
7 INVESIMENE BXPENSES ..« e et vttt et et et ettt aen st s a ittt s et e e et e e e e 7
8 Prior period adjUSHMENtS. . .. ..o vttt e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).............o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUITIN (B ). ot vt ittt e et e ettt et et s e e et ety 10 47,431,557,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1........ooo i

1 Accounting method used to prepare the Form 990; DCash Accrual D Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...
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 x»ndependent accountant?.......... ...l
If the organization changed eithér its oversight process or seleéction 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 CIrCUIAr A-T1337 . . t tt ittt ettt e et e s s et et s e e s e e e 3a] X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..., 3b| X

BAA Form 990 (2013)
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Public Charity Status and Public Support | ows No. 1585007

SCHEDULE A . T : - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. : 201 3
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980.

Name of the organization University of Kentucky Employer identification number

Research Foundation 61-6033693
‘Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

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

3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii)-

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(AXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(T)}A)}V).

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

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

9 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 111.) <

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 carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a .Type | b DType ] c D Type |l — Functionally integrated d D Type HI — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
o ChECK IS DOX. vt e e PR e et e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? '
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. ..........vinieriiit et ieriiiieeeearnnnn, 1g @) X
(i) A family member of a person described in (i) above?........... ..o 114 (ii) X
(ifi) A 35% controlled entity of a person described in (i) or (i) above? ..............o i 11 g (i) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the _ v) Did you notify (vi)Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in_ {the organization in |  organization in support
above or IRC section column (i) listed in [ column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes | No | Yes | No | Yes | No
(A) University of KY 61-6001218 6 46,222,707,
(B)
©
®
(E)
Total 46,222,707.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 University of Kentucky 61-6033693 Page 2
rt 1l |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 II!. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year (
beginning in > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not .
include any 'unusual grants.y ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. e

3 The value of services or
facilities furhished 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 governmental
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
fromline4....... e e

Section B. Total Support

Calendar year (or fiscal year '
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 | (e)’2013 (f) Total

7 Amounts fromline4..........

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,..........

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

Part IVy............ e
11 Total supgort. Add lines 7

through 10.......... e | . . ’
12 Gross receipts from related activities, etc (see instructions)....... e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here...................... e e i P > D
Section C. Computation of Public Support Percentage “
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®)...... e e | 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14................. v S 15 %

162 33-1/3% support test — 2013, If the organization did not check the box on line 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 e

b 33-1/3% support test — 2012, 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

[
~[]
17 a 10%-facts-and-circumstancqs test — 2013. If the organ:ization did not check a box on line 1~3, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D
»
»

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV 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) 2013
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Schedule A (Form 990 or 990-E7) 2013 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 1. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (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
fax-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

8 Public support (Subtract line
- 7o fromline 6.). . ....0. .00

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ...l e
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addns 810, 11 and 12) .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1 i
organizat%n, check this box and stop here. g ......................... I. IR .o‘ulr. .. .0. . .x. .. axyearas .é sectlon501 (c)(3) .......... > f—l

Section C. Computation of Public Support Percentage

15 Public'support percentage for 2013 (line 8, column (f) divided by line 13, column ).t U I | %
16 Public support percentage from 2012 Schedule A, Part [l fine 18 ... oovoiiiiiin et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column ())..............oo. . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, N 17, e e e e e 18 %
19a 33-1/3% support tests — 2013. 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........... >

b 33-1/3% support tests — 2012. I 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. . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEFAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 University of Kentucky 61-6033693 Page 4

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

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule B . OMB No. 1545-0047
Cs0pry 20ES Schedule of Contributors . 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Namie of the organization Univers ity of Kentucky Employer identification number
Research Foundation 61-6033693

Organization type (check one):
Filers of: _ Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:] 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
) D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts I and I1.)

Special Rules

I:] For a section 501(c)(3) organization 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) and received from any one coniributor, during the year, a contribution 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 II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or .
the prevention of cruelty to children or animals. Complete Parts 1, 1I, and [l .

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year...............oooiiio i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéSé oFglr__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF,

TEEAQ70IL 12/2713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 1. of Part1

Name of organfzation

Employer identification number

University of Kentucky Research Foundation 61-6033693
Pait)e] Contributors (see instructions). Use duplicate copies of Part | if additional space s needed. ’
G (©) ()
Nuﬁ%aer Name, addre(ss), and ZIP + 4 Total - Type of contribution
: contributions
1 Person
Seecr . TToTTT T T T T Payroll [ ]
_______________________________________ 65,000.| Noncash D
(Complete Part Il for
L noncash contributions.)
b © ()
Nuﬁ)ber Name, addre<ss), and ZIP + 4 Total Type of contribution
contributions
Person X
s ,
== ‘ Payroll [ ]
e #10,000. | Woncash [ ]
(Complete Patt Il for
______________________ noncash contributions.)
b (© )
Nuﬁg%aer Name, addre(ss), and ZiP + 4 Total Type of contribution
, . contributions
' 3 ‘ ' Person
e Payroll D
B 13,000.| Noncash [ ]
(Cbmp]eie Paljf Il for
e e e e e e e e e ] noncash contributions.) -
b } ) ()
Nufg)her Narme, addre(sg, and ZIP + 4 1‘§)tal_ Type of contribution
: contributions .
Person X
a
—e Payroll [ ]
R 80,000, | Noncash [ ]
(Complete Part Il for
__________________ noncash contributions.)
b © (@
Nug)ber Name, addre(ss?, and ZIP + 4 Total Type of contribution
' contributions
{ Person | |
Il I Payroll [ ]
ST o P Noncash [ |
/ (Complete Part Il for
______________________________________ : noncash contributions.)
b (© o
Nuf‘g)ber Naine, addre<sg, and ZIP + 4 Total Type of contribution
contributions
Person D
S I Payroll [ ]
__________________________________________ Noncash D
(Complete Part [l for
____________________ e et e e — noncash contributions,)
930-EZ, or 990-PF) (2013)

BAA

TEEAQ702L  12/2713

Schedule B {(Form 990,




1 to 1 of Partll

Employer identification humber

61-6033693

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page

Name of organization

-University of Kentucky Research Foundation

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

()
Description of noncash property given

()
_FNIV {or estimateg
(see instructions

d
Date ige?:eived

N/ ,
ISP . U AN
(a) No. o () \ © )
from Description of noncash propetty given FMV (or estumateg Date received
Part! (see instructions
IS O SRR SO
(a) No. - ) . (© )
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions;

(a) No.
from
Part[

FMV (or( e)stimate;
(see instructions

c
FMV (or( e)stimate;
(see instructions

d
Date lgegeived

(a) No.
from
Part]

()
FMV (ov estimate;
(see instructions

(d .
Date received

BAA

TEEA0703L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




B (Form 990, 990-EZ, or 990-PF) (2013)

Schedule Page 1 to 1  of Partlll
Name of organization Enployer Identification number
61-6033693

University of Kentucky Research Foundation
Battllls) Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lIl, enter total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for 'the year. (Enter this information once. See instructlons.) ............ >3 N/A
Use duplicate copies of Part {ll if additional space is needed. ~~ ~—7—7—777T7T/TmT =
16)] () I © . (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/B e .
________________________________________ A .
()
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No.(h?om
Partl

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

(@) ® ©) )
Ng. f:tolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (0) (d)
N% f:to]m Purpose of gift Use of gift Description of how giftis held
a
) |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704L  12/2713

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)




| OMB No, 1545-0047

SCHEDULE C : Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 980 or Form 990-EZ,
» See separate instructions, > Information about Schedule C 5F orm 990 or 990-EZ) and its

f 2011 @ ¢
ﬁﬁgrarglnﬁg\sgn&esg?csé’ v instructions is at www.irs.gov/form990.

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |1-A and G below. Do not complete Part [-B,

® Section 527 organizations: Complete Part I-A only, .
H the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B,

. |S:e,cEicI)‘n /?0'1 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art I1-A,

If the organization answered *Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part (I,
Name of organization Employer Identification number

University of Kentucky Research Foundation 61-6033693
IPArEIEAT| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures. .. .... S LT e R TIPS e e e e e g
3 Volunteer hours........... e e e et et e e e e a e e e et e e e e e e e e

0.
2 Enter the amount of any excise tax incurr;ad by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............ e e DYes D No
AaWas a correction made? ...oovviinns e rarrereeo e e e e DYes DNo

b If "Yes,' describe in Part IV,

ParliG| 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. ...... L]

2" Enfter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON @CHVITIES. v 4 v v vt s st e et e e e e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
11 T30 1 Z TP N ]

4 Did the filing organization file Form 1120-POL for this year?.......cooiiviri i DYes DNo

5 Enter the names, addresses and employer identification number iEIN) of all section 527 political organizations to which the filing
organization made payments. For sach organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contribtitions received that were promptly and directly delivered 1o 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 1V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds. If contributions received and
none, enter-0-, promptly and directly
: delivered to a separate
political organization. [f
none, enter -0-.
L I sttt
@@ e e e
® prmmmmmmmmmmm e
7 N e et
®) B T et
©) B atala it T e
Schedule C (Form 990 or 990-EZ) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-EZ) 2013 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
organization's totals group totals

(The term "expenditures' means amounts paid or incurred.)
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).... ... e
b Total lobbying expenditures to influence a legislative body (direct lobbying)... .. P
¢ Total lobbying expenditures (add lines taand 1b)............. e P

d Other exempt purpose expenditures................. e e e
e Total exempt purpose expenditures (add lines Tcand 1d)............. e e

f Lobbying nontaxable amount. Enter thé amount from the following table in
both columns. ............. e B e P 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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

i Subtract line 1f from line T1c. If Zero or less, enter -0-............ R

j If there is an amount other than zero on either line th or fine 1i, did the organization file Form 4720 reporting
section 4911 tax for thisyear?............... ..., e e e e e 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

Calendar year (or fiscal 2010 b) 2011 2012 20
year beginning in) @) (b) (© (d) 2013 (e) Total ,

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

h Lobbying ceiling
amount (150% of line
2a, column (g))..... e

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

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

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

f Grassroots lobbying
expenditures........ . ’ .
Schedule € (Form 990 or 990-EZ) 2013

BAA

TEEA3202L 11719113




Schedule C (Form 990 or 990-EZ) 2013 Univérsity of Kentucky 61~-6033693 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
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 attempt to influence foreign, national, state or local .
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
aVolunteers?.......oooovviiniieninnn, T PR PPN
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7....... .

C Media adVertiSemMENtS 2 . o vttt et ettt et e e e e s
d Mailings to members, legislators, or the public?..............ooonnnnnnn PR
e Publications, or published or broadcast statements?.....................oovins e
f Grants to other organizations for lobbying purposes?. ..........o i
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 145,690.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
I OMREr ACHVITIES 7. oo ottt ettt ettt e et et et e e e e e e

D PR

B3P

b If 'Yes,' enter the amount of any tax incurred under section 4912, ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.........

PartlIEA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?..................oooiinnn 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [eSS?. .. ... v, 2
" 3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?, ................o.oot. 3

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

1 Dues, assessments and similar amounts from members..........coo i

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).

B0 18 1 110 L= AT P O 2a

P e 7= R I
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIE MEXE YBAIZ. ..ottt ettt

5 Taxable amount of lobbying and political expenditures (see instructions)............c...cooviiiiiiiiniiinns
V. |Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part [-C, line 5; Part 11-A (affiliated group list); Part l-A, line 2; and
Part I[-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2013
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. o

Department of the Treasu . o) . . .
e Seren » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identifi tion number

University of Kentucky
Research Foundation 61-6033693

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

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

1 Total number atend ofyear.................

2 Aggregate contributions to (during year)......

3 Aggregate grants from (during year).........

4 Aggregate value at end of year..............

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

are the organization's property, subject to the organization's exclusive legal control?.....................oooe, 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
IMPETMISSIDIE PIIVALE DENMETI?. ...\ vt e e seee et et ae et e et e et e e e e e e et e e [ ]Yes [ ]No

¥ 1l |Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) Preservation of an 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. . . ...t s 2a

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

4 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 holds?.. ... .o i Yes D 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

3\

8 Does each conservation easement reportea on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 1700 B 2 .« o e v e et ettt e e s |___]Yes D No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8. :

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl fine T......oooooiiiii L]
(i) Assets included in Form 990, Part X.........oueuuiirrtiiii o]

2 Ifthe 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 Revenues included in Form 990, Part VI, ine 1. .. oot e >3
b Assets included in Form 990, Part X. .. ...yt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 University of Kentucky - 61-6033693 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition . d
b Scholarly research e H
c Preservation for future generations
4 Em\{i%? 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 fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO
' Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X2, ... ..o N
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

|:| Yes [ ]No

Amount
€ Beginning balanCe. . ... ...t e 1c
d Additions during the YEar . .. ... ien it i i e s e 1d
e Distributions during the Year ... ... oou i e 1e
£ ENdING DalaNCE. ...\ oot e 1f

2 a Did the organization include an amount on Form 990, Part X, iIne 217 ..ot e . D Yes
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part Xil........ s

anization answered Yes' to Form 990, Part [V, line 10.

. (a) Current year (h) Prior year (c) Two years back (d) Three years back (&) Four years back
1 a Beginning of year balance...... 3,803,799, 3,546,270. 3,729,772, 3,291,821, 3,089,331.
b Contributions. . .......covvvvnt 2,019. 3,715, 3,816. 2,997. 1,639.
¢ Net Investment camings, 92N, | _g9g,599.|  -279,422. -86,854. 545,264, 321,557,
d Grants or scholarships:........ : : o : : o : : : : 8 :
® el expenaiures for fadilites 141, 921. 16,275. 91,530, 96,775, 103, 704.
f Administrative expenses....... 10,0092. 9,334. 8,934. 13,535, 17,002.
g End of year balance........... 4,252,404, 3,803,799. 3,546,270. 3,729,772, 3,291,821,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: ‘
a Board designated or guasi-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
() unrelated OrganiZationS . ... ... vves et 3a(i) X
(i) related Organizations. . .. ... vovr et e 3a(ii)) X
b If 'Yes' o 3a(ii), are the related organizations listed as required on Schedule R?..............ooiic 3h X

Land, Buildings, and Equipment.
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)Co_st or other (©) Accumulated (d) Book value
(investment) asis (other) depreciation
laland....... TR TR RTEET REITEESY 2,336,455, 2,336,455,

BBUIlINGS. . ..o e 1,089,774, 692,777. 396,997,

¢ Leasehold improvements.................... )

dEquipment.. ...

eOther. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... .....oovvv it > 2,733,452,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




SChedule D (Form 990) 2013 University of Kentucky ‘ 61-6033693 Page 3

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

() Description of security or category (including name of security) (b) Book value () Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..........c.oooo. e TP
(2) Closely-held equity interests ............... ..o

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

Part Vill | 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

() Equity in Kentucky Technology, In 7,711,137.iCost

(@ Other 3,941.iCost
&)
G
®
®
@
®
)
(10)
Total.

Coluimn (b) must equal Form 990, Part X, colurin (B) ling 13).. - 7,715,078.

| 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

M
3]
3
@)
®
®
)
®
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.).............. e e
__ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Due to University of Kentucky 1,564,047,
3
)
)
®)
@
®
©
(10)
amn
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . . . > 1,564,047,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIL .. ..o ovi e e [:]
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 University of Kentucky 61-6033693 Page 4
] [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.....................oo o 272,670,683,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on iNVESIMENTS. . ... vttt it e 2a

b Donated services and use of facilities. ..o 2b )

¢ Recoveries of Prior year grantS. . ......ovvrvniiir i 2¢

d Other (Describe inPart XHLY .. ..o e 2d

e Add lines 2a through 2d. .. .. ..ot e s
3 Subtract line 2e from fine 1 272,670,683,
4 Amounts included on Form 990, Part VIlI, fine 12, but not on fine 1;

a Investment expenses not included on Form 990, Part VIIl, line7b.............. 4a

b Other (Describe inPart XHL)Y. ... s 4b

CAAd INes 4a and Qb ... ..ottt i e e e e e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12) ..............c.000 oo, 272,670,683,

|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.................c.con 274,810,589,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..............o oo 2a

b Prior year adjustments. . ..........o i 2b

Lo 1127 G [0 21T = V= A 2¢c

d Other (Describe inPart XILY ...ooviiii i e 2d

e Add lines 2a throUgh 20, . . ... oo e
3 Subtract line 2e from line 1 274,810,589.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7ho............. d4a

b Other (Describe inPart XIHLY ... oo 4b

274,810,589,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE J

(Form 980)
> Complet»e

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

if the organization answered 'Yes' on Form 980, Part IV, line 23.

Attach to Form 990,

> See separate instructions.

| OMB No. 1545.0047

Department of the Treasuy
Internal Revenue Service

> Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form880.

i

Name of the organizalion

University of Kentucky Research Foundation

Employer identlfication number

61-6033693

Questions Regarding Compensation

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

D First-class or charter travel

[ ] Travél for companions )

]:] Tax indemnification and gross-up payments
D Discretionary spending account

D Housing allowance or residence for personal use
DPayments for business use of personal residence )
[ ]Health or social club dues or initiation fees

[ |Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.................

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

Indicate which, if any, of the following the ﬁlingf organization used to establish the compensation of the or?anization{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 Ill. .

[:] Written employment contract
[ ]Compensation survey or study
DApproval,by the board or compensation committee

) I:I Compensation committee
[:] Independent compensation consultant
[ ] Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization

_or arelated 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(c)(8) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: , :
a The organization? . .v.vvvvvsivinnn, et e e e e e e e e e e e T
b Any related organization?..........ccoiici e e
If 'Yes' to line 5a or 5b, describe in Part Il
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?........o00v i P NN L h e e e e e e e e ey
If *Yes' to line 6a or 6b, describe in Part Il : -

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part lll..............0000s e e

i
ba

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

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

* to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

1 'Yes, describe in Part I, .. oo e oot i e e e e e 8 X
] [f"Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations .
SEOHOM B34058-6(C) 7. 1 v v v vvserss s v sttt e es it e st e e e et e e e s e e e e e 9

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

TEEA4101L  07/08/13

Schedule J (Form 990) 2013
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
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 identificaf

consolidated financial statements. The amounts reflected on this return are for the

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., TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedute O (Form 990 or 990-EZ) 2013 Page 2

Employer identification number

Name of the organization

University of Kentucky
Research Foundation 61-6033693

___interest for faculty, staff, and students involved in research and related

___Trustees of the University of Kentucky. The President is offered a multi-year _ __ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

University of Kentucky Employer identification number
Research Foundation 61-6033693

Name of the organization

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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