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v Forn; 990 |

‘ OMB No 1545-0047
Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) '

Open to Public InspectionK

Department of the Treasury

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

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable D Employer Identification Number
[ | Actress change | "RS1aber’ |University of Kentucky 61-6033693
Name change g:s o ggiegrgh Foungatiqn Builds E Telephone number
1 ee eterson ervice ul ing 859 257-4758
| Inal return e |Lexington, KY 40506-0005 (859)
frame ) - Termination tions
E, | | Amended return G Grossrecepts § 313,357, 650.
o~ Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? Yes |X|No
@@ Same As C Above H(b) Are all affiliates included? Yes No
< If 'No,’ attach a list (see instructions)
L Tax-exempt status |Y| 501(c) ( 3 )< (insert no ) [—| 4947(a)(1) or I_I 527
<TJ Website: > N/A H(c) Group exemption number >
c.?l‘K Type of organization 5{—| Corporation |—| Trust |_| Association |_| Other ™ | L Year of Formaton 1969 JLVl State of legal domicile  KY
waPartl | Summary
%S 1 Brefly describe the organization's mission or most significant activites The program is_the_administering and _
mEs Treceiving of grants and contracts from_ federal, state, _and other agencies_in ___ __
%%5 carrying out the instruction, research and public service activities at the ____ _
ot University of Kentueky. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
83| 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets
. g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
& ,| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
&% :1‘:-’ 5 Total number of employees (Part V, line 2a) 5 0
e % 6 Total number of volunteers (estimate If necessary) 6 0
s < | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
= b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
) Prior Year Current Year
— o | 8 Contrbutions and grants (Part VIII, line Th) 19,367,593. 18,181,377.
(™) g 9 Program service revenue (Part VIII, ine 2g) 293,489,771. 298,587,894,
. 2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 430,774. -845,143.
: © | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -4,614,650. -2,566,478.
=< 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 308,673,488. 313, 357,650.
@) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,833,613. 32,648,873.
f@) 14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 141,672,138.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 2§1;mﬂ___ ,
L
17 Other expenses (Part IX, column (4), ines 11a-11d, 1{1-2apRECEIVED 133,756,546.| 279,531,532.
18 Total expenses Add hines 13-17 (must equal Part IX, olumn (A), ine 25) 8 306,262,297. 312,180, 405.
19 Revenue less expenses Subtract line 18 from line 12 | MAY 9~ anin 1O 2,411,191, 1,177,245.
° = FYJ ]
E§ ™ IR cviv wn Beginning of Year End of Year
2| 20 Total assets (Part X, line 16) M-J% 69,967,527. 75,603,828.
2| 21 Total habilities (Part X, line 26) OGDEN, UT 50,218,449. 54,677,506.
]
z_‘:‘,, 22 Net assets or fund balances Subtract ine 21 from line 20 19,749,078. 20,926,322.
[Part Il Signature Block
Vodecss *%z&mWﬂm,s".%'%‘223@3&%.".%%%&%agne&“wﬁ.sh"g,:'ssﬁgeﬁ;z'aan"ydkfsowresss' of my knovledge and el =
Sign (> > | §-3-l0.
Here Signalure of offier University of Kentucky Date
> Angela S Martin Vicé President of Financial Operations and Treasurer
Type or print name and title
pate Creci RS enna rumber
Paid Preparer's :ﬂ\;loyed >
Pre- signature > [ ]
arers Fum's name (or [ ]
se youris if self- C lew > | |
Only |topora. b -
ZIP + 4 Phoneno ™ [

1
I—| Yes ﬂ No

TEEAONI2L 12/22/08 Form 990 (2008)

%\‘0

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2008) University of Kentucky 61-6033693 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] 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 exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(@) 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 $_309,747,330. mncluding grants of $__ 32,648,873. ) (Revenue $ 295,176,273.)
To promote scientific, educational and development activities at the University of _ _ _
Kentucky. _ _ _ _ ol ___

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

4¢ (Code _[:1) (Expenses $ . including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses » $ 309,747,330, (Must equal Part IX, Line 25, column (B) )

BAA

TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 2008) University of Kentucky 61-6033693 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? It 'Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable 1 X
12 Did the organmization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xil, and Xl 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part [ . 25a X
b Did the organization become aware that it had en[qaged In an excess benefit transaction with a disqualified person from
a pnior year? If 'Yes,' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, complete Schedule L, Part Il 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key em}oloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




Form 990 (2008) University of Kentucky 61-6033693

Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (indiidually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an ent;gy (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? J/f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%’amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I 32 X
33 Dud 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 | 33 X
34 \INas Ilhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 34 X
ine
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that i1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA

TEEAQ104L 12/18/08

Form 990 (2008)



Form 990 (2008) University of Kentucky 61-6033633

Page 5
[Part V__[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 1
Information Returns Enter -0- If not applicable .|l 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter O if not appllcable . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — .
(gambling) winnings to prize winners? . e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the l
calendar year ending with or within the year covered by this return 2a ol | !
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) o : B Jl
3a Did the org}anrzatron have unrelated business gross income of $1,000 or more durrng the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year" If 'No provrde an explanatron n Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and !
Financial Accounts. o . ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contrrbutrons that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). o . !
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatron sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to frle
Form 82827 . 7c X
d If ‘Yes,' |nd|cate the number of Forms 8282 filed durrng the year . .o . l 7d| i
e Did the organrzatron durlng the year, receive any funds, dlrectly or mdrrectly, to pay premrums on a personal S I P
benefit contract? 7e X
f Did the organization, durrng the year, pay premiums, drrectly or lndlrectly, on a personal benefrt contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g _
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organization, have - j
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations malntalnlng donor advised funds. o J‘
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vili, ine 12 . . . | 10a i
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlrtles 10b !
11 Section 501(cX12) organizations. Enter: i
a Gross income from other members or shareholders. 11a 1
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst ‘
amounts due or received from them ) . . 11b o ) B
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatron filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| !
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) University of Kentucky 61-6033693 Page 6

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

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No ,
processes, or changes in Schedule O. See instructions !
1a Enter the number of voting members of the governing body 1a 11 ;
b Enter the number of voting members that are independent 1b 2 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other  |— |——| - -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following N
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the orgamization have local chapters, branches, or affilates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done See Schédule 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision I N |
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers of key employees of the organization? See Schedule O 15b] X
Describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| --4— - L
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- j .- ...
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » _ KY

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

[:] Own website D Another's website Upon request

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 See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2008)
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Form 990 (2008) University of Kentucky

61-6033693

Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete thus table for all persons required to be listed Use Schedule J-2 if additional space Is needed

® | st all of the organization's current officers, directors, trustees_(whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of
related organmzations

orm W-2 and/or Box 7 of

orm 1099-MISC) or more than $100,000 from the organization and any

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

® | st 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

ﬂ Check this box If the organization did not compensate any officer, director, trustee, or key employee

» (B) © 1)) (€) F
Name and Title Aﬁg{f’ge Position (check all that apply) Reportable Reportable Estimated
— [ — compensation from compensation from amount of other
perweek | @ 3| 5| 9| X1 8L the organization related organizations compensation
o8| & 8|89 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|E|e|5|&82 |2 organization
gs|§ 9| 84 and related
= 5 % % § organizations
b3 % g
Hollie Swanson_ _ _____ __ |
Director 1 X 0. 110,437. 10, 646.
Frank Butler = ________ |
Director 1 X 0. 551,128. 70,500.
Henry Jackson _ ________ |
Director 1 X 0. 0. 0.
Michael Karpf _________ |
Director 1 X 0. 899,492, 397,384.
F_Richard Kurzynske _ _ _ _ |
Director 1 X 0. 0. 0.
Penelope Brown__ _____ __ |
Director 1 X 0. 0. 0.
Anne-Frances Miller ____ |
Director 1 X 0. 56,951. 5,962.
Kumble Subbaswamy ____ __ |
Executive Direc 1 X X 0. 270,625. 41,250.
Phillip R. Patton ______ |
Director 1 X 0. 0. 0.
James W. Tracy _________|
Vice President 1 X X 0. 207,225. 31,500.
lee T. Todd Jr_ ________ |
President 1 X X 0. 550,984. 45,602.
Jack Supplee __________|
Secretary 1 X 0. 115, 293. 11, 688.
Marc Mathews __________|
Treasurer X 0. 156, 675. 24,7009.

TEEAO107L  04/24/09

Form 990 (2008)



Form 990 (2008) University of Kentucky

61-6033693 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1)) (B) © (%) (E) )
Name and Title A;g{f;ge Position (check all that apply) Repor%ablef Reporgablef Estimated
perweekl 3] 3 TQ [ Z 12 2[ 3| “heorganization | related organzations | compencaron
esl=sl5 |5 %3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ealz|% |3 R4 organzation
gefs S [8g and related
5| & % 3 organizations
3 & g.
1b Total > 0.l 2,918,810. 639, 241.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
orgamization ™ 0
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee — — A—j
on hine 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services — ——j
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (iIncluding those in 1) who received more than $100,000 in

compensation from the orgamization » 0

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) University of Kentucky

61-6033693

Page 9

Part VIIi| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

17,983,402.

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1

-

197,975.

g Noncash contribns included in Ins 1a-1f. $
h Total. Add lines 1a-1f

»

18,181,377.

PROGRAM SERVICE REVENUE

Business Code

611710

272793410.

272793410.

561499

25,794,484.

25,794,484.

f All other program service revenue

_g Total. Add lines 2a-2f

298587894.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

241,058.

241,058.

14,388.

14,388.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7a Gross amount from sales of (0 Securt

() Other

assets other than inventory -1086201

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) -1086201

d Net gain or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18

b Less direct expenses

v

-1,086,201.

-1,086,201.

b

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities
See Part IV, line 19

b Less: direct expenses

a

b

|
—

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory . >

|

e

Miscellaneous Revenue

Business Code

11a Patent Income

812500

]

1,101,750.

523000

-3,682,616.

-3,682,616.

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4,
10c, and 1le

»

-2,580,866.

5, 6d, 7d, 8c, 9c,
>

313357650.

298587894.

-3,411,621.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



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

[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

1 Grants and other assistance to governments ;
and organizations 1n the U S See Part IV,

line 21 32,648,873. 32,648,873. [

|

|

2 Grants and other assistance to individuals n
the U.S See Part IV, line 22

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

U.S See Part IV, lines 15 and 16 [

l

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
dlsquallfledéaersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages.

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

9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 585, 269. 355. 584,914,
¢ Accounting 21,325. 2,075. 19,250.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 22,684,684, 22,684,684,
14 Information technology 280,827. 227,637. 53,190.
15 Royalties
16 Occupancy 2,172,423. 2,052,629. 119,794.
17 Travel 7,059,946. 6,941,153, 118,793.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings 222,617. 216,178. 6,439.
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 2,113. 2,113.

24 Other expenses ltemize expenses not i
covered above (Expenses grouped together ;

and labeled miscellaneous may not exceed !
|

5% of total expenses shown on line 25

below }

a Salary, Benefit & Tax Reimb_ 142,491, 826. 142,426,254. 65,572.
b Subcontractors _ 84,412, 657. 84,145,027, 267,630.
¢ Equipment 4,925,972. 4,426,011. 499,961.
d Animal Care 4,352,519, 4,352,519.

e Fellowships and Stipends _ _ 3,394,195. 3,380,028. 14,167.
f All other expenses 6,925,159. 6,241,794, 683, 365.

25 Total functional expenses. Add hines 1 through 24f 312,180,405. 309,747,330. 2,433,075. 0.

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

BAA Form 990 (2008)

TEEAO110L 12/19/08



Form 990 (2008) University of Kentucky 61-6033693 Page 11
[Part X | Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 1 15,893,500.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 55,659,393.1 3 45,097,892.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parttes Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 1,776,164.| 9 2,716,539.
10a Land, buildings, and equipment. cost basis 10a 2,957,764.
b Less accumulated depreciation Complete Part VI of
‘ Schedule D 10b 608, 565. 2,336,455.| 10¢ 2,349,199.
‘ 11 Investments — publicly-traded securnties 4,190,938.| 1 3,224,754,
| 12 Investments — other securities See Part IV, line 11 12
1 13 Investments — program-related See Part IV, line 11 6,004,577.] 13 6,321,944,
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 69,967,527.]16 75,603,828.
17 Accounts payable and accrued expenses 14,435,177.{17 13,172,065.
18 Grants payable 18
19 Deferred revenue 35,783,272.119 41,505, 441.
| T | 20 Tax-exempt bond liabilities 20
| Q 21 Escrow account habiity Complete Part IV of Schedule D 21
‘ { 22 Payables to current and former officers, directors, trustees, key employees,
‘ } highest compensated employees, and disqualified persons Complete Part I
é of Schedule L 22
} s | 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 50,218,449.| 26 54,677,506.
! N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34. L R ]
| 21 27 Unrestricted net assets 27
13_ 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete !
b lines 30 through 34. ]
B30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, bullding, and equipment fund 2,336,455. | 2,349,199,
L | 32 Retained earnings, endowment, accumulated income, or other funds 17,412,623.] 32 18,577,123.
‘E 33 Total net assets or fund balances. 19,749,078.| 33 20,926,322.
S| 34 Total habilities and net assets/fund balances 69,967,527.| 34 75,603, 828.
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D oter 1 1l l
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b] X
c If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b] X

BAA

TEEAQITIL 12/22/08

Form 990 (2008)



i SC

\
‘ Department of the Treasury

OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization 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 1s not a private foundation because it 1s (Please check only one organization.)

1

N O n s WN

@0

10
1

-

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
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)XAXvi). (Complete Part 1l )
A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

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%(aX2). (Complete Part Hll )

An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)
X

. An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b I:]Type ] c D Type Il — Functionally integrated d D Type lli— Other

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

509@@)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box
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 (1) and (i) )
below, the governing body of the supported organization? 11g (i) X
; (ii) afamily member of a person described in (1) above? 11 g (ii) X
(iii) a 35% controlled entity of a person described in ) or (i) above? 11 g ii) X
h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (in) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization 11 col | the organization in | organization in col
above or IRC section 1) isted in your co!l (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
UK 61-6001218 6 X X X 32,648,873.
Total 32,648,873.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 University of Kentucky 61-6033693 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

S:{,?,’:,‘,'?,{g’?:; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.

4 Total. Add lines 1-3

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

6 Public suppont. Subtract line 5
from line 4

Section B. Total Support

gg;ei;‘gﬁ{gyiena)’ (or fiscal year (2) 2004 (b) 2005 () 2006 (d) 2007 () 2008  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.)
11 Total suggort. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 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 — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. > H
>

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) 2008

TEEA0O402L 12/17/08




.

Schedule A (Form 990 or 990-E2) 2008 University of Kentucky

61-6033693

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciittes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts inciuded on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
‘ dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

‘ income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, 2nd 12)

14 First five years. If the Form 990 1s 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

-

Section C. Computation of Public Support Percentage

! 15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17 1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~0

-H

! BAA

TEEAO403L 01/29/09
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OMB No 1545.0047

1
SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) . . i 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. Open to Public

Department of the Ti A
intornal Revenue Servce » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) orgamizations complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 11-B.
L I§>ectt|lc;nA501 (c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill
Name of organization Employer identification number
University of Kentucky Research Foundation 61-6033693
Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and tndirect political campaign activities in Part V.
2 Political expenditures . . . . . . . >3
3 Volunteer hours

[Part I-B [ To be comp;leted by all organizations exempt under sectlon 501(c)(3)
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 0
2 Enter the amount of any excise tax incurred 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? . L e Yes HNO
4a Was a correction made? . cere e e e e .. Yes No
b If 'Yes,' describe in Part IV.
| Part I-C [ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt

function activities . . . Co . e $
3 Total of direct and indirect exempt function expend|tures Add Iines 1 and 2 and enter here and on

Form 1120-POL, line 17b. s e e e e e T
4 Dud the fihng organization file Form 1120 POL for thls year" RN . DYes D No

5 State the names, addresses and employer identification number (EIN) of aIl sectlon 527 polltlcal organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organmization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political

organization's own internal contributions recerved and
funds If none, enter-0- prompdy and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 990-E2) 2008 University of Kentucky 61-6033693 Page 2

Part ll-A |To be completed b]\!l organizations exempt under section 501(c)3) that filed Form 5768 (election
under sectlon 501(h)). See the instructions for Schedule C for detalls.

A Check » | Nifthe filing organization belongs to an affiliated group.
B Check » if the filing orgamization checked box A and 'limited contro!’ provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

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

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 15 The lobbying nontaxable amount is

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

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract ine 1f from line 1c Enter -0- if line f 1s more than line ¢

j If there 1s an amount other than zero on either ine 1h or line T, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes |—|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00 b) 200
year beginning in) (@) 2005 (b) 2006 (c) 2007 (d) 2008 () Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule C (Form 990 or 990-E2) 2008 University of Kentucky 61-6033693 Page 3

Partll-B |To be completed by organizations exempt under section 501(cX3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(@ (b)

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.

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 238,013.

Eal BT badtad ke ko

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

i Other activities? If 'Yes," describe in Part IV X

j Total lines 1c through 11 o 238,013.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X _J

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

[Part lll-A | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(c)6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|[Part llI-B | To be completed by all organizations exempt under section 501(c)(8), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible Iobb)]/lng and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11.
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Pn‘ié’?nré’."éz‘vé’ﬁu“éeslﬁi’éé' v answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, In';;ection
Name of the organization Employer ldentification number
University of Kentucky Research Foundation 61-6033693

[Part| |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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW N =

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? DYes I_—_I No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? H Yes ﬂ No

[Part Il | 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 pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomhplete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(1) and 170(h) @ B)(1)? [] Yes [] No

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

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . -3
@ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VIll, hne 1 . -3
b Assets included in Form 990, Part X . . . 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 University of Kentucky 61-6033653 Page 2
[Part Il [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Erovn)c(ifva description of the organization’s collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes H No
[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes  [JNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,154,151.
b Contributions 2,238.
¢ Investment earnings or losses -966,184.
d Grants or scholarships
e Other expenditures for facilities
and programs 84, 295.
f Administrative expenses 16,579.
g End of year balance 3,089,331.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> 6.16%
b Permanent endowment » 93.84%
¢ Term endowment *» $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3af(i) X
(ii) related organizations 3aGi)) X
b If 'Yes' to 3a(i), are the related orgamizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds See Part XIV
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings 2,957,764. 608, 565. 2,349,199.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 2,349,199.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 University of Kentucky

61-6033693 Pangs 2

|Part VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) ™

[Part VIll [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Equity in Kentucky Technology, Inc.

4,750,173.|Cost

Equity in Coldstream Laboratories, I 1,571,665.|Cost

Other 106.|Cost

Total. Column (b)(should equal Form 990, Part X,_Col (B) ne 13) ™ 6,321,944. |
[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 University of Kentucky

[l e g

n
e

e4

| Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 313,357,650.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 312,180, 405.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 1,177,245.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 _Excess or (deficit) for the year per financial statements Combine lines 3 and 9 1,177,245.
[ Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 313,357, 650.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 313,357,650.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 313,357,650.
| Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 312,180, 405.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2¢
3 Subtract hne 2e from line 1 3 312,180, 405.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18) 5 312,180,405.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XlII, lines 2d and 4b

BAA TEEA3304L 12/23/08
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scgggu;_ £ Compensation Information OMB No 1545.0087

-~

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008

Attach to Form 990. To be completed by organizations that Open to Public
Pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
University of Kentucky Research Foundation 61-6033693
|[Part1 |[Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person iisted in Form 990, Part
VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If line 1a i1s 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 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee Wnitten employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a s
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)3) and 501(cX4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ]
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 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: o
a The organization? 6a X
b Any related organization? . . 6b X
If 'Yes' to line 6a or 6b, describe in Part Il I R
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If ‘Yes,' describe in Part || 7 X
8 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 1n Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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OMB No 1545-0047

SCHEDULE G Suppiemental information to Form 990

om0, 2008

> Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions for the Open to Public [
pepartment of tne Treasury Form 990 or to provide any additional information. Inspection |
Name of the organization University of Kentucky Employer identification number
Research Foundation 61-6033693

Variance for Part 1 Line 15

___consolidated financial statements. The amounts reflected on this return are for the _
govern the University of Kentucky. The University's Ethical Principles and Code of

professional conduct including conflict of interest. All University members shall

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Univers 1ty of Kentucky Employer identification number
Research Foundation 61-6033693

__ participating in any transaction, full disclosure of any real or perceived conflict __
University of Kentucky. The University intends to attract and retain qualified

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

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

BAA Schedule O (Form 930) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008

Name of the organzation {Jnj yersity of Kentucky

Research Foundation

Employer identification number

61-6033693

universities, salary analysis and availability of funds.

TEEA4902L  12/11/2008

Schedule O (Form 990) 2008



2008 Federal Worksheets Page 1

University of Kentucky
Client 03 Research Foundation 61-6033693

3/22/10 04 17PM

Form 990, Part IX, Line 24
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Adminstrative 3,236,350. 3,236,120. 230.
Analysis 754,294. 754,294,
Animal Care 4,352,519. 4,352,519.
Dues and Membership 347,0009. 239, 297. 107,712,
Equipment 4,925,972. 4,426,011. 499,961.
Fellowships and Stipends 3,394,195, 3,380,028. 14,167.
Miscellaneous 184,349. 554. 183, 795.
Patient Care and Support 939, 043. 939, 043.
Payment to Inventors 391, 628. 391, 628.
Research 1,072,486. 1,072,486.
Salary, Benefit & Tax Reimb 142,491,826. 142,426,254. 65,572.
Subcontractors 84,412,657. 84,145,027. 267,630.
Total $ 246502328. $ 244971633. $ 1,530,695, § 0.
Schedule D, Part V
Endownment Funds
Current Prior Two Yrs. Three Yrs. Four Yrs.
Year Year Back Back Back

Beginning of year balance 4,154,151. 0. 0. 0. 0.
Contributions 2,238.
Investment earnings (losses) -966,184.
Grants or scholarships
Expend. for facilities & progs 84,295.
Administrative expenses 16,579.

End of year balance 3,089, 331. 0. 0. 0. 0.




- 0008 | Appiication for Extension of Time To File an l

(Rev Apni 2009) Exempt Orgamzatlon Return OMB No 1545-1709

Department of the Treasury

\nternal Revenua Serice » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . .. e e e e e s s s s s s o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print University of Kentucky Research Foundation 61 | 6033693
SIL[:Z té); tt:?or Number, street, and room or suite no. If a P.O box, see instructions.
filng your 301 Peterson Service Building, Angie Martin
lr:gtlrﬂcnso?\i City, town or post office, state, and ZIP code For a foreign address, see instructions.
Lexington, KY 40506-0005

Check type of return to be filed (flle a separate application for each retlirn):

M Form 990 [J Form 990-T (corporation) O Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
[0 Form 990-EZ ] Form 990-T (trust other than above) {3 Form 6069
] Form 990-PF O Form 1041-A O] Form 8870

Telephone No. » (__.§_5§_.-)_-._--_-__?_5:’.'5_?_5.8_ _________ FAX No. » .(___9_5_?_-.) .......... 257-4805
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—_ . If thisis
for the whole group, check this box . .. ... » []. ¥ itis for part of the group, check this box ... ... » [] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation requirea to file Form 990-T) extension of time
unty ____February 15 59 10 45 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_..__... or
> tax year beginning _._._________ July1 . ,20.98_ and ending............. June30 | 20..09 .

2 If this tax year is for less than 12 months, check reason: {3 Inttial return [ Final return (1 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2009)



Dstal SerVi.C-e ™

Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [J
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print University of Kentucky Research Foundation 61 | 6033693

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

gf:’é‘;‘t’gfor 301 Peterson Service Building, Angie Martin

:"gtfbgm thgee Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Lexington, KY 40506-0005

Check type of return to be filed (File a separate application for each return):

M Form 990 O Form 990-PF O Form 1041-A [J Form 6069
O Form 990-8BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 . O Form 8870
O Form 990-EZ [J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (.859 ) . 257-4758 FAX No. » (_.859 ) 257-4805_ .
@ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __________ . If this is
for the whole group, check this box ... ... » [ . if it is for part of the group, check this box.. . ... » [ ] and attach a

list with the names and EINs of all members the extension is for.

4 1 request an additional 3-month extension of time until _.________________ May 15 ,20.10

For calendar year......... , or other tax year beginning.........._. duly1 ,20.98_, and ending June 30 20.09

5
6 If this tax year is for less than 12 months, check reason: [ Inmial return [J Final return [J Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, comrect, and complete, and that | am authorzed to prepare this form.

Signature P Title » Date »

- [=T.7-1. R, P

! ™ Complete items 1, 2, and 3. Also complete A. Signature =
.IFI ED MAIL.. RECEIPT | item 4 if Restricted Delivery is desired. X = [ Agent
'c Mail Only; No Insurance Coverage Provided) { W Print your name and address on the reverse S\: 0 Address:
information visit our website at www.usps.comg ‘m Z?t:;it tvt;liz can Inta;utrrrl‘e"t;ea;?r; ?ley?:éllplece B. Received by ( Printed IYame}Q_ § Date of Delive
F F U @ ﬂ A L or on the front if space permits. — e \15] L
< D. Is defivery address diffgsent @ item=t? O Yes
Posiage |$  , &S 1. Article Addressed to: i YESenter delvenf adressbeiows= [ No
Fa] =
rtified F S e & - . ¢ 3 PR .
I ee ol' g O B M \i Z
:wceipt Fee — JU
Reaied | L. 5D ' Department of Treasury : o 5 A
livery Fi . .
Required) Internal Revenue Service T Sorges me =
‘ 1
QOdgen, UT 84201-0012 : Certified Mall [ Express Mail -
@8 fees | $ g’,QQ . sem, i [ Registered £ Return Recelpt for Merchandis

O Insured Mail O c.o.D.

+4

— )
D%M ot /r(a(‘ur)/ 4. Restricted Delivery? (Extra Fes) O Yes
!‘Cfcm_wl &vww_o Service. 2. Asticte Number

odaen, UT 3420/ — po/2. (Transter trom servico labs) 7000 1670 2007 IR |15S
.,}\\;Eg_ysl 2006 . ' PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15

S Ji . Sec Reverse for instructions,



