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SCANNED JUN 2 1 2014

990

*
Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Check it C Name of organization D Employer identification number
weietle | UNIVERSITY OF PIKEVILLE

change | FKA PIKEVILLE COLLEGE INC

Semee | Doing Business As 61-0444788

fatien Number and street {or P.0. box if mail 1s not dehvered to street address) Room/suite | E Telephone number

e | 147 SYCAMORE STREET (606) 218-5250

remended|  Gity or town, state or country, and ZIP + 4 G Gross recepts $ 38,840,207,
[_lgpre= | PIKEVILLE, KY 41501 H(a) Is this a group return

Pendn® e Name and address of prnncipal officerPAUL E. PATTON for affilates? [ ves (XINo

SAME AS C ABOVE H(b) Are all affiliates included? Cves C_INo

| Tax-exempt status: [X] 501(¢)(3) D 501(c) (

)« (nsertno.) [ 4947(@)(1)or 1527

J Website: p» WWW . UPIKE . EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of orgamization: [ X ] Corporation [ ] Trust [ ] Association [ | Other >

[ L vear of formation: 1 8 8 9| M State of legal domucile: K'Y,

[ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNDERGRADUATE AND OSTEQPATHIC
E MEDICAL EDUCATION OF STUDENTS PRIMARILY FROM APPALACHIA.
g 2 Check this box P> L___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, tine 1a) ... 3 33
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... 4 33
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 565
£ | 6 Total number of volunteers (estimate if necessary) . .. ... . .. . it 6 279
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 = ... 7a 0.
b Net unrelated business taxable mcome from Form 990-T,ine 34 ... .. e . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . 3,212,668. 6,103,467.
E 9 Program service revenue (Part VL, line 2g) 21,406,554.] 27,569,023,
é 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 490,083. 1,427,830.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 756,038, 2,937,757,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12) 25,865,343.] 38,038,077,
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) . ... .. 4,324,835. 6,634,260.
14 Benefits paid to or for members (Part IX, column (A), ine4) . .. .. . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 11,711,919.] 12,639,185.
'é 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ .. . . .. . . ... 0. 0.
8! b Total fundraising expenses (Part IX, column (D), ine 25) B> 348,591.
W 47 Other expenses (Part IX, colu b o 8,984,588. 11,018,545,
18 Total expenses. Add lines 13- 7(&&@mghneza e 25,021,342.] 30,291,990.
19 Revenue less expenses. Subtract line 18 from line 12 12 844,001. 7,746 ,087.
E§ MAY % A ZD{_A ;() Beginning of Current Year End of Year
‘®T) 20 Total assets (Part X, line 16) e as 42,426,242, 77,928,091.
<o 21 Total liabilities (Part X, line 26) @ n@gﬂN U“f ,,,,,,,,,,,,,,, 13,267,041.] 38,736,969.
=7 Net assets or fund balances. SLbuacj;h 29,159,201.] 39,191,122,

I—_art Il | Signature Block

Under penalties of perjury, | deciare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and cophp

te. D;claratlon of pfephre

her than officer) 1s based on all nformation of which preparer has any knowled

/A / 20r2_
Sign } ! of offiger 'f Ay Daﬁ Y
Here PAUL E. PATTON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,?m [_I| PTN
Paid | LETGH MCKEE AL, (OR & W\ L, |serenpoys
Preparer |Frm'sname p» DEAN DORTON ALLEI\k\ FORD, PLLC Firm's EIN p»
Use Only |Frm'saddressy. 106 W. VINE STREET, SUITE 600
LEXINGTON, KY 40507 Phoneno. (859)255-2341

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

Li] Yes l:l No

032001 02-22-11

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

_—
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2 UNIVERSITY OF PIKEVILLE

Form 990 {2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 1l . .. . ..... ... .. . e e e e e e e e D

1

Bnefly descnbe the organization’s mission:
UNIVERSITY OF PIKEVILLE IS COMMITTED TO THE UNDERGRADUATE AND
OSTEOPATHIC MEDICAIL EDUCATION OF STUDENTS PRIMARILY FROM APPALACHIA

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990622 . . i s s Dves XN
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . E]Yes E{] 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)(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: Y(Expenses$ 7,431,358 . including grants of $ )(Revenue$  24528596.)
INSTRUCTIONAL - INCLUDES ALL ACTIVITIES THAT ARE PART OF THE
INSTITUTION'S PRIMARY MISSION.

4b (Code: Y(Expenses$ 8,175,907 . including grants of $ )(Revenue$ 3,380,456.)
AUXILARY ENTERPRISES - FOOD SERVICE, STUDENT, BOOKSTORE, AND PUBLIC
SERVICE.

4c (Code: )(Expenses$ 6,262 ,299. including grants of $ )(Revenue$ 2,478,447.)
STUDENT SERVICES AND ACADEMIC SUPPORT - INCLUDES FUNDS FOR OFFICES OF
ADMISSIONS AND REGISTRAR WHOSE PRIMARY PURPOSE IS TO CONTRIBUTE TO THE
STUDENT ENROLLMENT AND CLASS SCHEDULES. STUDENT SERVICES CONTRIBUTE TO
THE EMOTIONAI: AND PHYSICAL WELL-BEING OF THE STUDENTS.

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

4e__Total program service expenses P> 21,869,564.

Form 990 (2010)

032002
12-21-10



> UNIVERSITY OF PIKEVILLE

Form 990 (2010 FKA PIKEVILLE COLLEGE INC 61-0444788 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A_ ... .. . . . . ... ... L 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 th) electxon n effect
dunng the tax year? If “Yes,® complete Schedule C, Partll .. = . ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il _ o i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . ... . . .. .. . oo e . |8 X
9 Did the organization report an amount in Part X, I|ne 21;serveas a custodxan for amounts not llsted n Part X; or provnde
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If °Yes," complete Schedule D, PartV . ... . .. . .. . . ... Sl X
11  If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D, Parts VI VII VIII IX, or X ) ’
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi .. e e Lo pal X
b Did the organization report an amount for mvestments other secuntxes n Part X, llne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part VIl ___ o i, ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll . ... R [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, hne 167 If "Yes," complete Schedule D, Part IX . _. . L. 11d} X
e Did the organization report an amount for other liabilties in Part X, line 25’? If 'Yes comp/ete Schedule D Part X . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X i 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl .. ... .. . ... .. .. ... R i < X
b Was the organization included in consolidated, mdependent audrted fi nancral statements for the tax year’7
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E . o 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV L. 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|v1duals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . i . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsnng services on Part IX
column (A), ines 6 and 11e? /if "Yes," complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Irnes
1c and 8a? If "Yes," complete Schedule G, Partil _ . ... . ... i . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIII hne 9a'7 If °Yes,"
complete Schedule G, Part lll . ) L 19 X
20a Did the organization operate one or more hospltals'? If "Yes complete Schedule H . 20a X
b If "Yes" to line 20z, did the organization attach its audited financial statements to this retum? Note. Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) e i . 20b
Form 990 (2010)
032003
12-21-10



) UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Page4d
{ Part IV| Chiecklist of Required Schedules (continued)
> Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unxted States on Part IX
column (A), line 27 If "Yes,® complete Schedule I, Parts land lll . = . . 2 | X

Did the organization answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J Ll2s | X

24a Did the organization have a tax- exempt bond Issue wnth an outstandmg pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline 25 .. | .. L i e e e e e 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? ol 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L e e e e e e . | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬁ e .. | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . ... . ... . ... .... | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee h|ghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l .. . .. .. ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,® complete
Schedule L, Part il X

28 Was the organization a party to a busmess transactlon wnh one of the followmg parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): v
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV e ere e e X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part vV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M __________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . ... e e e e e .. |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatxons"
If "Yes,” complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Partll . .. . . _ ... e e . |82 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1 ... . .. ... . ... . ... L83 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, line 1 o 3u 1l X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? L. . 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meamng of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 i . IK] Yes |:| No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . R < -] X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L L. L. i e . g | X
Form 990 (2010)
032004
12-21-10



» UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Paged
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartvV.~ B o L o o |—__]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | L. |1a 97
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . . 1b 0] -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to pnze winners? e . . e e 1c | X
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements ' oy N
filed for the calendar year ending with or within the year covered by this return 2a 565
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) A EENARY R
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . o ol 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O | .. .. LL3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financialaccount)? .. . . . { 4a
b If "Yes," enter the name of the foreign country: »> ‘ ‘gff F.
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. kl:@'»::‘pé
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . o .. 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . o 5b
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .. . ... ... .. . . oo ot e et e, 5c¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dxd the orgamzatlon solicit
any contributions that were not tax deductible? ... .. ... . ... . ... o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottaxdeductible? . . . L e e e N 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c) r‘ & -, j 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i Lo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 - e e e e . |L7¢c
d If "Yes," indicate the number of Forms 8282 f Ied dunng the YL e | 7d l '“'@j_:f tj-g i{‘\éj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . ... . ..
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contnbutions included on Part VIll, ine 12 ... ... o ... |L110a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ... ... .. [ 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... ... ... ... . |Ma

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due orreceived fromthem.) . .. . . . . .. ... 11b - - :_;_Q

12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzatlon filing Form 990 n Iteu of Fonn 10417 12a

b f "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? |, . . . o 13a

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

organization Is licensed to i1ssue qualified heatthplans .= . .. .. ... .. . ... .. . |13b
c Enter the amount of reservesonhand | | . . | 13c
14a D the organization receive any payments for indoor tanmng services dunng the tax year? i . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,° provide an explanation in Schedule O L. . . 14b
Form 990 (2010)
032005
12-21-10



* UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Pageb

l Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
b Enter the number of voting members included in line 1a, above, who are independent . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. . ... ... . [<] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... R ... | 7a X
b Are any decisions of the goverming body subject to approval by members stockholders or other persons'7 . ... L7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year s
by the following: _ s -
a Thegoverningbody? . ... . . .. ... ... . e e e ) 8a | X
b Each committee with authonty to act on behalf of the goveming body? e e i, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, ® provide the names and addresses in Schedule O . . .. o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = . . .. 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters aff hates
and branches to ensure their operations are consistent with those of the organization? . . ... . . ... .. .. . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f I|ng the fom? . . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. D R
12a Does the organization have a wntten conflict of interest policy? If “No, " go to line 13 . U 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? _ . e e s e s, e 120 X
¢ Does the organization regularly and consrstently monrtor and enforce compllance with the policy? If "Yes descnbe
in Schedule Ohow thisisdone . . . . . . N e e R 12¢{ X
13 Does the organization have a written whistleblower policy? . .. . . .. ... . . .. o 13 | X
14 Does the organization have a written document retention and destruction policy? i . 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . e, T 152 | X
b Other officers or key employees of the organization __ e i . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (See lnstructlons) R E )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . N .
taxable entity duringtheyear? .. .. .. . . . .. .. . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatron to evaluate its partrcrpatlon '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . - L . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »KY
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.
|:| Own website [:l Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | g
THE ORGANIZATION - (606) 218-5250
147 SYCAMORE STREET, PIKEVILLE, KY 41501
Form 990 (2010)
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. UNIVERSITY OF PIKEVILLE
Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Page?
|Part VII] Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . X B . 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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organtization’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 arganization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 51| s 5 organization (W-2/1099-MISC) from the
related I 3 Z.’ (W-2/1099-MISC) organization
organizations| 5 | £ g |8g and related
inSchedule | 2 |Z | 5|5 |BE| E organizations
0) 2l2|B|E[25| &
TERRY DOTSON
CHATRMAN 10.00 (X 0. 0. 0.
WILLIAM J, BAIRD III
VICE CHAIRMAN 2.00|X 0. 0. 0.
DANIEL P. STRATTON
SECRETARY 2.001X 0. 0. 0.
JAMES H, BOOTH
TRUSTEE 2.001X 0. 0. 0.
CLAYTON CLINE
TRUSTEE 2.00[X 0. 0. 0.
BALLARD W, CASSADY, JR.
TRUSTEE 2.001X 0. 0. 0.
CHARLES B, CHRISMAN, JR.
TRUSTEE 2.001]X 0. 0. 0.
SARA WALTER COMBS
TRUSTEE 2.001X 0. 0. 0.
LINDA SCOTT DEROSIER
TRUSTEE 2.001X 0. 0. 0.
JEAN MARIE DORTON
TRUSTEE 2.00(X 0. 0. 0.
JOHN DUVALL ELLIOTT
TRUSTEE 2.00(X 0. 0. 0.
ROBERT H, (DOC) FOGLESONG
TRUSTEE 2.00(X 0. 0. 0.
H.E. (MIKE) GARDNER, JR.
TRUSTEE 2.001X 0. 0. 0.
GREGORY V. HAZELETT, D.O,
TRUSTEE 2.001X 0. 0. 0.
RYAN C. JOHNS
TRUSTEE 2.001X 0. 0. 0.
ROBERT SCOTT MADDEN
TRUSTEE 2.001X 0. 0. 0.
WILLIAM P. MALONE
TRUSTEE 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



) , UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Page8
Bart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hoursfor | | H organization (W-2/1099-MISC) from the
related | 5 (% . |8 (W-2/1099-MISC) organization
organizations E = 215, and related
inSchedule | £ (£ | 5| € [22] & organizations
0) E|E|B|E|ZE| 2
TIMOTHY B. MATTHEWS
TRUSTEE 2.00(X 0. 0. 0.
ROY PALK
TRUSTEE 2.00(X 0. 0. 0.
REED D. POTTER, JR.
TRUSTEE 2.00(X 0. 0. 0.
WILLIAM N, RAMSEY,6 JR.
TRUSTEE 2.00(X 0. 0. 0.
ROBERT B. SPARKS
TRUSTEE 2.001X 0. 0. 0.
RICHARD A, STURGILL
TRUSTEE 2.00(X 0. 0. 0.
JEAN R HALE
TRUSTEE 2.001X 0. 0. 0.
GEORGE THOMAS D.O.
TRUSTEE 2.00(X 0. 0. 0.
MICHAEL THORNSBURY
TRUSTEE 2.00]X 0. 0. 0.
1b Sub-total e e e e e T o 0. 0. 0.
¢ Total from continuation sheets toPartVll, SectionA ... .. .. | 2 1,627,422. 0.l 481,872.
d Total (add lines 1b and 1c). e e e B 1,627,422, 0. 481,872.
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L :A . ;: 'ﬁ?: B
line 1a? If "Yes," complete Schedule J for such individual | . .. .. . 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensatxon and other compensatlon from the organlzatlon C ‘- i’i; a3
and related organizations greater than $150,0007 /f “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 or individual for services ) ‘ L RG]
rendered to the organization? If “Yes, " complete Schedule J forsuchperson . . . .. . e 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) (B) (C)
Name and business address Descniption of services Compensation
CODELL CONSTRUCTION
4475 ROCKWELL ROAD, WINCHESTER, KY 40391 CONSTRUCTION 4,298,207,
ARAMARK MANAGEMENT SERVICES HOUSEKEEPING & FOOD
1101 MARKET ST, PHILADELPHIA , PA 19107 SERVICES 1,431,462.
CMW, 400 EAST VINE ST STE 400, LEXINGTON ,
KY 40507 ARCHITECTURAL FEES 747 ,456.
STITES & HARBISON PLLC, 250 WEST MAIN ST
STE 2300, LEXINGTON, KY 40507 LEGAL FEES 256 ,305.
PREMIUM CONTRACTING
369 INDUSTRIAL DRIVE, PIKEVILLE, KY 41501 |CONSTRUCTION 178,783.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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. UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Page9
[Part VIil | - Statement of Revenue
‘ (A) (B) © Re\(/gr)\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?gf 55113,
g.g 1 a Federated campaigns ia
gg b Membership dues 1b
,,;‘E c Fundraising events 1c
%,5 d Related organizations . 1id
gE e Govermnment grants (contnbutlons) 1e| 990,482.
-,-c-j g £ All other contributions, gifts, grants, and
’é":é similar amounts not included above _ |1#| 5112985. gt
g'g g Noncash contributions included in bnes 1a-1f- $ 1 2 2 1 5 1 7 . : ’ :: L: .
O% h Total Add lines 1a-1f | = 6103467. S A
Business Code
g8 | 2a TUITION & FEES 611310 24,528 ,596.] 24 528,596,
.gg b STUDENT HOUSING 611310 1705970.; 1705970.
"E’E ¢ FOOD SERVICE 611310 1334457.] 1334457.
] H d
a f All other program service revenue .
g_Total. Add lines 2a-2f _> 27 569 023 -
3 Investment income (including d|V|dends, mterest and
other similaramounts) . ... ... ... ... ... > 655,098. 655,098.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . e »
(i) Real (i) Personal
6 a GrossRents .. = . 119281. -
b Less: rental expenses ) .
¢ Rental income or (loss) . 119281.. 1 T o . . o L e el
d Net rental ncome or (loss) e e N 119 281 119 281
7 a Gross amount from sales of | () Securities (i) Other R h_w ;
assets other than inventory 772732, . N . e
b Less: cost or other basis - e o
and sales expenses T T
c Gainor(oss) ... .. 772732. C
d Netgainor(loss) ... ......... > 772,732. 772,732
o | 8 a Grossincome from fundrausnng events (not R Ty u |
g including $ of A
é contnbutions reported on line 1c). See -
o Part IV, ine 18 . a '
g b Less: direct expenses . b L A i
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartlV,lne19 = .. .. ... a '
b Less: direct expenses | .. b - e
¢ Net income or {loss) from gaming actlvmes |
10 a Gross sales of inventory, less retumns ‘
and allowances . . ... al 1,142 159,
b Less: cost of goods sold b| 802130.] - . ’ i
c_Net income or (loss) from sales of mventory . | = 340,029.] 340,029.
Miscellaneous Revenue Business Code
11 a DEVELOPMENT FEE INCOME | 611310 2218755. 2218755,
b MISCELLANEQUS 611310 259,692.| 259,692.
c
d All other revenue .
e Total. Add ines 11a-11d > 2478447.
12 Total revenue. See instructions. | 2 38,038,077, 30,387,499, . 1,547,111,
T30 Form 990 (2010)
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UNIVERSITY OF PIKEVILLE
Form 990 (2010) FKA PIKEVILLE COLLEGE INC
[ 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).

61-0444788 Page10

Do not include amounts reported on lines 6b, (A) (B) (€)
70, Bb, 9b, and 105 of Part VIl Total expenses P omnaes | ooner expanase Fé‘i‘ééﬁ“:é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 133,201. 133,201.
2 Grants and other assistance to individuals In
the U.S.SeePartIV,ine 22 6,501,059.] 6,501,059.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .. .. ... .. 919,733. 393,244. 526 ,489.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesand wages . ... .. . ... .. 10,067,324, 8,391,161.] 1,538,569. 137,594.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 359,646. 341,932. 12,757. 4,957.
9 Otheremployee benefits . .. ... . 576,365. 437,200. 131,982. 7,183.
10  Payroll taxes 716,117, 571,656. 134,661. 9,800.
11 Fees for services (non- employees)

a Management

b Legal . 52,762. 52,762,

¢ Accounting ... .. ... 99,618. 99,618.

d Lobbying . ..

e Professional fundralsmg services. See Part v, line 17 hanaldis dhsonn a4t

f Investment managementfees . ... ... ..

g Other . ... ... .. .. ...

12 Advemsmgandpromotxon 70,766. 6,126. 53,923. 10,717.
13 Officeexpenses ... ... ... . ... 72,696. 42,375. 27,831. 2,490.
14 Information technology . ... ... ... . .. 572,863, 99,428. 473,435.
15 Royalties
16 Occupancy . .. .. 1,240,437, 551,062, 687,400. 1,975.
17 Travel . o 688,692, 631,144. 52,003. 5,545.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest e e e e 314,796. 314,796.
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 1,547,923. 1,547 ,923.
23 Insurance . . . 445,102, 187,415. 257,687.
24  Other expenses. Itemize expenses not covered A ' . ‘ SR O

above. (List miscellaneous expenses In line 24f. If ine -

24f amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.) . :

a AUXTLARY ENTERPRISES 1,149,656.] 1,149,656.

b INSTITUTIONAL SUPPORT 1,092,618. 1,092,618,

¢ OPERATIONAL & MAINT. 1,043,903. 1,043,903,

d STUDENT SUPPORT SVCS 1,043,893, 1,043,893.

e ACADEMIC SUPPORT 762,108. 762,108.

f All other expenses 820,712. 626 ,904. 25,478. 168,330.
25 Total functional expenses. Add lines 1through24f | 30,291,990.] 21,869,564.] 8,073,835. 348,591.
26  Joint costs. Check here P> l:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation . ...
032010 12-21-10 Form 990 (2010)
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UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Page 11
[ Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. 1
2 Savings and temporary cash mvestments B 231,098.] 2 962,134.
3 Pledges and grants receivable, net 4,085,467.] 3 4,896,174.
4  Accounts recewvable, net 503,752.] a 2,319,119.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part If
of Schedule L e e e e 5
6 Receivables from other disqualifi ed persons (as def ned under sectlon B
4958(f)(1))., persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary - o
" employees' beneficiary organizations (see instructons) . 6
@ | 7 Notesand loans receivable,net . 7 26,071,062.
(73
& | 8 Inventories for sale or use . ) L 130,819.] s 0.
9 Prepad expenses and deferred charges ...... 2,457.| 9o 10,047.
10a Land, buildings, and equipment: cost or other “ .' B & :
basis. Complete Part Vi of ScheduleD _ | 10a 44 ,550,626.] ot R,
b Less:accumulated depreciation . [10b] 23,199,427. 21 731 524 1oc| 21,351,199.
11  Investments - publicly traded secunties . . 15,10 OJ 227 .| 11 12,190,904.
12 Investments - other securities. See Part IV, lmne 11 12
13  Investments - program-related. See Part IV, line11 . 565,467.] 13 548,306.
14 Intangbleassets .. .. . .. . . . 14
15  Other assets. See Part IV, ne 11 75,431.] 15 9,579 ,146.
___| 16 Total assets. Add lines 1 through 15 (must equal fine. 34) 42,426 ,242.] 16 77,928,091,
17 Accounts payable and accrued expenses . . .. . . . . 2,237,528.] 17 1,867,624.
18 Grants payable 18
19 Deferredrevenue . ... ... . o 1,005,950.] 19 1,032,500.
20 Tax-exempt bond liabilities 5,277,274.] 20 31,809,219,
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, 2L LA PN
§ highest compensated employees, and disqualified persons. Complete Part Il o L R -
= of SchedulelL .. . . .. . 22
23  Secured mortgages and notes payable to unrelated third partles 3,362,839.| 23 289,836.
24 Unsecured notes and loans payable to unrelated third parties _ 24
25 Other liabilities. Complete Part X of Schedule © 1,383,450.] 25 3,737,790.
26 _ Total liabilities. Add lines 17 through 25 — 13,267,041. 26| 38,736,969.
Organizations that follow SFAS 117, check here P> [X] and complete Cr L , )
b4 lines 27 through 29, and lines 33 and 34. TR [ [
% 27  Unrestricted net assets o 7,357,146.] 27 15,960,488.
S |28 Temporanlyrestricted netassets . ... ... ... . .. 8,764,193.| 28 12,582,950.
T |29 Permanently restricted net assets .. . 13,037,862.] 29 10,647,684.
i Organizations that do not follow SFAS 117 check here P |:] and
5 complete lines 30 through 34. - .
% 30 Capital stock or trust pnncipal, or current funds _ i L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o, 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnet assets or fund balances .. . . . 29,159 ,201.f 33 39,191,122.
34 Total liabilities and net assets/fund balances 42,426,242.| 34 77,928,091.
Form 990 (2010)
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UNIVERSITY OF PIKEVILLE

Form 990 (2010) FKA PIKEVILLE COLLEGE INC 61-0444788 Pagel2

| Part XI | Réconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. .

X]

1 Total revenue (must equal Part Vill, column (A), Iine 12) 1 38,038,077,
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,291,990.
3 Revenue less expenses. Subtract ine 2 fromlnet1 . 3 7,746,087.
4  Net assets or fund balances at beginning of year (must equal Part X Iine 33, column (A)) 4 29,159,201.
5§  Other changes in net assets or fund balances (explain in Schedule ©) L 5 2,285,834,
6___ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33 column (B)) 6 39,191,122,

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .. ... ..

2a

3a

Accounting method used to prepare the Form 930: D Cash IK] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|:] Separate basis B{l Consolidated basis I:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... ...

If "Yes," did the organization undergo the requnred audxt or audlts? lf the organlzatlon dld not undergo the requ:red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| X

3| X

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or'990-E2) Public Charity Status and Public Support 2010
: Complete if the organization is a section 501(c)(3) organization or a section "
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Servico P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TUNIVERSITY OF PIKEVILLE Employer identification number
FKA PIKEVILLE COLLEGE INC 61-0444788

| Part| [ Reason for Public Charity Status (all organizations must complete this part.) See mstructions.

The organization is not a private foundation because 1t is. (For ines 1 through 11, check only one box.)

[x1
L]

hON

0 o0 O

10
11

N

el

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

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

A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b |:] Type li c |:| Type Il - Functionally integrated d I:] Type Il - Other

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(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check thisbox . .. e e et e e e . . ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons'
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii} below, Yes | No
the goveming body of the supported organization? e e e en et e e e e e 11g(i)
(ii) Afamily member of a person described in {j) above? = | e e e ISV UUP PR I ki - {1
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . SO I b [« | (11}
h Provide the following information about the supported organization(s).
O | @I e e oo dS a9t
organization (described on lines 1-9 o aring documgnt’? (i)%f your support? M orgal?ge';i In the support
above or IRC section ) -
(see instructions}) Yes No Yes No Yes No
Total - - ; . o . .-
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

| Part It | 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 falled to qualfy under Part ill. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

T

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fi fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

»l 1

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part |}, line 14

14

%

15

%

16a 33 1/3% support test - 2010.!f the organization did not check the box on Ilne 13 and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 andline 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a or 16b and line 14 1s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmcnons

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _

»l

.

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ |
»l]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part lll | 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 II. if the organization fails to
qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 | .

7a Amounts included on Ines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7aand 7b
Public support (Subtracttine 7¢ trom g § )

{a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

11

12

13
\ 14

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

cAddlnes10aand10b =
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on L
Other income. Do not include gain
or loss from the sale of capital
assets (Explanin PartIV) - - ...
Total support (add lines 8, 10c, 11, and 12)

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

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

L1

| Section C. Computation of de.li-c.Suﬁport. Pe.r<.:enta.|gé-

15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2009 Schedule A, Part lll, ine17 . 18 %

| 18

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 - 2009. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33 1/3%, and
hne 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 orqanization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . .

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

»[ |

>
[ |

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 0
: Part IV, line 6,7, 8, 9, 10, 11, or 12. .- Open to Public
,?,f:.?,r;,m ;;‘:;’JZ"SZS:’; i P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization UNIVERSITY OF PIKEVILLE Employer identification number
FKA PIKEVILLE COLLEGE INC 61-0444788

[ Partl | 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 (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? = . L D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnvate benefit? PV UORpoN .- D Yes D No
[Partll | Conservation Easements. Complete  the organization answered "Yes" to Form 990, Part IV, Ine 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 histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

b ON

i<.”| Held at the End of the Tax Year

a Total number of conservationeasements .. .. ... ... .. . ... ... e e e e . 2a
b Total acreage restricted by conservation easements = ... .. ... . . . . i 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) o .. .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . ... . .. .. . ... 2d
3 Number of conservation easements modifi ed transferred released extmgurshed or termlnated by the orgamzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? L D Yes |:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)@)B)[H? . . . L Cdves [INo
9 In Part XIV, describe how the organization reports conservatron easements in rts 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.
|‘Péft‘lll*[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 rts 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 Vill, line 1 . | ... .. e . » $
(ii) Assets included in Form 990, Part X s . » 3

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

a Revenues included in Form 990, Part Vill, ine 1 . . el . . . R -

b Assetsincluded in Form 990, PartX = = o L . o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010

UNIVERSITY OF PIKEVILLE

FKA PIKEVILLE COLLEGE INC

61-0444788 Page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
D Public exhibition
D Scholarly research
Preservation for future generations

L__:] Other

d [_Jroanor exchange programs

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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

I:INo

l Part IV ' 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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _

If "Yes," explain the arrangement n Part XIV and complete the foIIowmg table

l:]NO

b
Amount
¢ Beginingbalance ... . ... . . . . . . 1c
d Addtionsdunngtheyear . . . L 1d
e Distributions dunngtheyear .. . . 1e
f Ending balance e e e i i, hij
2a D the organization mclude an amount on Form 990 Part X wne21? . I:l Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back
ia Beginning of year balance . . . 15_493 646, 14,175 981, 17,645 _520.[, 3 D T '
b Contnbutions _ . 6,103, 465. 3,212,668, 2,369,314, N
¢ Net investment eamlngs galns and Iosses 1,660,054, 1,105,166, <1,266,798, b
d Grants or scholarships __ 5,271,233, 990,631, 4,541 469,| - .
e Other expenditures for facilities vl
and programs e -
f Administrative expenses . . . 29,945, 9,538, 30,586, "5 i RN
g Endofyearbalance . . . 17,955 987, 493 646.] 14 175 981, SR o s
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 37.00 %
b Permanent endowment p> 29.00 %
¢ Temm endowment P> 34.00 %
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 . . . . 3a(i)| X
(i) related organizations . .. . . L L L. e 3a(ii) X
b If "Yes" to 3a(ii), are the related organrzatlons hsted as requnred on Schedule R? ........... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Rart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland ... L. . 622,181.[ -~ - 622,181.
b Bunldlngs ................ 35,338,876.} 23,199,427.(12,139,449.
c Leasehold mprovements |
d Equpment . . . 7,080,761. 7,080,761.
e_Other. 1,508,808. 1,508,808,
Total. Add lines 1a throuqh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) » | 21,351,199,
Schedule D (Form 990) 2010
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. UNIVERSITY OF PIKEVILLE
Schedule D (Form 990) 2010 FKA PIKEVILLE COLLEGE INC

61-0444788 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A

(B)

©)

(D)

(E)

(F)

Q)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) .
[Part VIIIi Investments - Program Related. 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

0]

(4]

@)

(@)

(©)

{6)

(7

(8)

)]

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) fine 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

() BOND ISSUANCE COSTS

2,363,554,

(@ ASSETS HELD IN TRUST BY OTHERS

7,265,337,

3 DUE TO A-OPTIC

<49,745.>

@

&)

(6)

@)

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

| 9,579,146.

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

e

(b) Amount . N ':_.i*

(2 ADVANCES FROM FED GOVT FOR STUDENT

579,732.] T

(3) GRANTS AND LOANS

(4 AGENCY FUNDS 100,377. )
(5) DEPOSITS 55,731.

(6) ANNUITY LIABILITIES 20,059.

(7) OBLIGATIONS UNDER CAPITAL LEASES 481,891.

(8) SHORT TERM NOTES PAYABLE 2,500,000.

9)

(10)

(11)

Total. (Column g?g must equal Form 990, Part X, col (B) hne 25.) . . _» 3,737,790.
ootnote In provide the text of the footnole to the organization's financial statements thal reports the organization's hiabilily for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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. . UNIVERSITY OF PIKEVILLE

Schedule D (Form 990) 2010 FKA PIKEVILLE COLLEGE INC 61-0444788 Page4
[ Part XI -| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) i o i U 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficrt) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of facilities ___ 5
6 Investment expenses . 6
7  Pror period adjustments 7
8 Other (Descnbe in Part XIV.) e e e 8
9 Total adjustments (net). Add lines 4 through 8 . e, 9
10 Excess or (deficit) for the year per audited fi nancnal statements Comblne hnes 3 and 9 L. 10
[Part XII-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: - -
a Netunrealized gains on investments . i . .. .. | 2a -
‘ b Donated services and use of facilites . . . L B . L2 i
: ¢ Recoveries of prioryeargrants ... e e eee o 20 o .
| d Other(DescrbemPartXV) . . ... . ... .. ... .|lod 2
| e Addlnes2athrough2d . ... o e e e . | 2e
| 3 Subtractne 2e fromlne ¢ . . . . - e e e e e e e e e e . 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1: vﬁ't;,
a Investment expenses not included on Form 990, Part VIll, ine7b . 4a ' .r,:‘
b Other (Descnbe n Part XIV.) . ) R Y it
¢ Addlnes4aand4b = . . . . et e e e e L4
Total revenue. Add lines 3 and 4c ﬂ'hls must equal Form 990 Part I, Ilne 12 ) L 5

| Partlxﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Proryearadjustments .= . . . . .. ... .. o e | 2b
Otherlosses . . .. .. . e e e e e e . 20
Other (Descnbe in Part XIV.) e .. e e e 2d
Add lines 2a through2d . .

o Q0 oo

3 Subtract ine 2e fromline1 . . .

4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1 .
a Investment expenses not included on Form 990, Part VI, ine 7b e 4a M

b Other (Describe in Part XIV) e, ab 25
¢ Addlines4aand4b | e e O [
Total expenses. Add Ilnesaand 4c. (Th/s must equal Form 990, Partl Ime 18) ..... L .. L. 5

|Part‘XIV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part XI, ine 8; Part XIi, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.
: PART V, LINE 4: THE ENDOWMENT IS A POOL OF ASSETS THAT, AS DIRECTED BY

RESTRICTIONS OF DONORS (PERMANENT ENDOWMENT) OR DECISIONS OF THE BOARD OF

TRUSTEES (QUASI ENDOWMENT), IS TO BE HELD IN PERPETUITY FOR THE BENEFIT OF

THE UNIVERSITY AND ITS ONGOING PROGRAMS. A KEY PART OF THE UNIVERSITY'S

LONG-TERM FINANCIAL STRATEGY IS TO DEVELOP AND MAINTAIN A COMPETITIVE

ADVANTAGE IN ITS CAPITAL BASE, IN PARTICULAR THE ENDOWMENT. THE BOARD

STRIVES TO MEET THE CURRENT FINANCIAL NEEDS OF THE UNIVERSITY AND TO

SUPPORT CURRENT OPERATIONS WITH THE LONG TERM GOAL OF DEVELOPING AND

Schedule D (Form 990) 2010
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. UNIVERSITY OF PIKEVILLE
Schedule D (Form 990) 2010 FKA PIKEVILLE COLLEGE INC 61-0444788 Pages
| Part XIV| Sapplemental Information (continued)

MAINTAINING A STRATEGIC ADVANTAGE COMPARED TO INSTITUTIONS WITH WHICH THE

UNIVERSITY COMPETES FOR STUDENTS AND FACULTY. IN PARTICULAR, THE

CONTINUED GROWTH OF THE ENDOWMENT IS THE UNIVERSITY'S STRONGEST

COMPETITIVE ADVANTAGE TO FUND SCHOLARSHIPS AND FINANCIAL AID ESSENTIAL TO

ATTRACT THE MOST TALENTED PROSPECTIVE STUDENTS.

PART X, LINE 2: THE UNIVERSITY IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR ANY UNRELATED

BUSINESS INCOME ACTIVITIES. NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

GAAP REQUIRES THE UNIVERSITY TO EVALUATE ITS TAX POSITIONS AND RECOGNIZE A

TAX LIABILITY (OR ASSET) IF IT HAS TAKEN AN UNCERTAIN POSITION IN ANY OPEN

TAX YEAR THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE INTERNAL REVENUE SERVICE. THE UNIVERSITY HAS EVALUATED ITS TAX

POSITIONS AND HAS CONCLUDED THAT THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITIONS OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE UNIVERSITY IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE UNIVERSITY

BELIEVES IT IS GENERALLY NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO 2008.

Schedule D (Form 9380) 2010
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SCHEDULE E Schools
(Form 990 or '990-EZ)

OMB No 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2010

Department of the Treasury Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization UNIVERSITY OF PIKEVILLE Employer identification number
FKA PIKEVILLE COLLEGE INC 61-0444788
[Part.] |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? B 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures N .
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the ’ '
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes |
the policy known to all parts of the general community it serves? If "Yes," please descrbe. If "No," please explain. N N
If you need more space,usePart It . . . . . 3 1 X
THE NONDISCRIMINATORY POLICY I S PRINTED IN THE UNIVERS ITY A 1
HANDBOOK. EVERY STUDENT RECEIVES A COPY DURING REGISTRATION. ' K
2 IR
1
4 Does the organization maintain the following? A A R
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns’7 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... . ... ... . . . . ... . . | X
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutnons" o d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il i ]
e
‘ T A o
| 5 Does the organization discriminate by race in any way with respect to: - N U ,;jé
a Students’rights orprivileges? ... ... ... . . oo 5a X
b Admussions policies? | 5b X
¢ Employment of faculty or administrative staff’? ........................ 5c¢ X
d Scholarships or other financial assistance? 5d X
e Educationalpohces? . .. . ... .. ... 5e X
f Useoffaciites? .. .. . . 5f X
g Athletic programs? S 5g X
h Other extracurmicular actlvmes? ......................... 5h X
If you answered "Yes" to any of the above, please explarn lf you need more space, use Part II. i IRE "
N |
I}
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il. ) T
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of RS B _
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032081
12-23-10
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UNIVERSITY OF PIKEVILLE
Schedule E (Form 990 or 990-£7) (2010)FKA PIKEVILLE COLLEGE INC 61-0444788 Page2

| Part I l Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional nformation.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES NO DIRECT ASSISTANCE OR FINANCIAL AID FROM THE

GOVERNMENT, HOWEVER THE UNIVERSITY DOES ACT AS A FIDUCIARY BETWEEN

GOVERNMENT AGENCIES AND THE STUDENTS IT SERVES. ALL FINANCIAIL, AID

RECEIVED BY THE UNIVERSITY IS ON BEHALF OF INDIVIDUAL STUDENTS.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
27
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees

) Complete if the organization a_nswered “Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization UNIVERSITY OF PIKEVILLE Employer identification number
_ FKA PIKEVILLE COLLEGE INC 61-0444788

[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropnate 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 I}l to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence .
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees p
:l Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef) :

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N
reimbursement or provision of all of the expenses described above? If “No," complete Part ili to explan | . . B 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . .. .. . i . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's = f
CEO/Executive Director. Check all that apply. '
Compensation committee @ Wiritten employment contract .. .

D Independent compensation consultant |_}_L] Compensation survey or study AR PR 1. ;
[:] Form 990 of other organizations [E Approval by the board or compensation committee : . A R

Fa’s
P

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing M:' N
organization or a related organization: |
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? .. .. ... .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) 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 accrue any compensation
1 contingent on the revenues of:
a The organization?
b Any related organization? . X
If "Yes" to line 5a or 5b, descnibe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earmings of:
a The organization? »
b Any related organization?

If "Yes" to line 6a or 6b, descrbe In Part 1. N __« o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," descnbe in Part I} o X 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant toa contract that was subject to the

initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartll = . .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? . . .. N 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 9380) 2010

! 032111
12-21-10
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A4

SCHEDULE M Noncash Contributions
(Form 990)°

OMB No 1545-0047

> Complete if the organizations answered "Yes" on Form

2010

Secunties - Closely held stock

Department of the Treasury 990, Part IV, lines 29 or 30. . Open toPublic
Internal Revenue Service > Attach to Form 990. ', Inspection
Name of the organization UNIVERSITY OF PIKEVILLE Employer identification number
FKA PIKEVILLE COLLEGE INC 61-0444788
{Part|l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIII, line 1g

1 Art-Works of art

2 Art - Historical treasures

3 Art- Fractional interests

4 Books and publications . ’

5 Clothing and household goods ____ i )

6 Carsandothervehicles _ X 1 3,000. EST. FMV

7 Boats and planes

8 Intellectual property = . e

9 Secunties - Publicly traded . . . X 4 48,701. AVERAGE HI/LO
10
11

12
13

14
15
16
17
18
19
20
21

23
24

Secunties - Partnership, LLC, or

trust interests

Securtties - Miscellaneous

Qualified conservation contnbution -
Historic structures

Qualified conservation contnbution - Other_

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies ____ .. .

Taxidermy

Histonical artifacts

Scientific specimens

Archeological artifacts

25 Other P ( EQUIPMENT & F) X 10 45,118. EST. FMV
26 Other P ( SUTURES ) X 1 18,596. [EST. FMV
27 Other » ( LABOR ) X 2 4,463. EST. FMV
28 Other P ( BASKETBALL TI) X 7 1,440. EST. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ,_“-Q'- | d A“
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for NPPTYd I B
the entire holding period? _ e e 30a X
b If "Yes," descnbe the arrangement in Part Ii. I ‘__f _’5; :_' )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? = . 32a X
b If "Yes," describe in Part Il. RN R
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, S I )
descnbe in Part II. DI R S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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’ UNIVERSITY OF PIKEVILLE
Schedule M (Form 990) (2010) FKA PIKEVILLE COLLEGE INC

61-0444788  Page2

Also complete this part for any addrtional information

I'Pal‘t |!_] Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.

PART I, OTHER TYPES OF PROPERTY:

GRAVEPLOT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1200.

(D) METHOD OF DETERMINING REVENUE: EST. FMV

032142 12-23-10

35

Schedule M (Form 990) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2 0 1 0 |
b tof the T, Form 990 or 990-EZ or to provide any additional information. Open to Public "~
e vonus Sorveaa P> Attach to Form 990 or 990-EZ. Inspection ‘
Name of the organization UNIVERSITY OF PIKEVILLE Employer identification number

FKA PIKEVILLE COLLEGE INC 61-0444788

FORM 9390, PART VI, SECTION A, LINE 4: THERE WAS A CHANGE ON APRIL 30,

2011 TO ARTICLE ONE OF THE ARTICLES OF INCORPORATION. THE CHANGE WAS THE 1

NAME OF THE CORPORATION SHALL BE UNIVERSITY OF PIKEVILLE, INC.

FORM 990, PART VI, SECTION B, LINE 11: ONCE COMPLETED THE FORM 990 IS

REVIEWED BY THE BUSINESS AFFARIS COMMITTEE WHICH RECOMMENDS APPROVAL BY THE

FULL BOARD. IF APPROVAL IS REQUIRED BETWEEN REGULARLY SCHEDULED BOARD

MEETINGS, THE FORM 990 IS PROVIDED ELECTRONICALLY TO ALL MEMBERS WHO THEN

ACKNOWLEDGE ACCEPTANCE BY RETURN EMAITL.

FORM 990, PART VI, SECTION B, LINE 12C: PRIOR TO CONSUMMATING A

TRANSACTION OR ACTING UPON A MATTER INVOLVING THE POSSIBLE EXISTENCE OF A

DUALITY OR CONFLICT OF INTEREST, THE INDIVIDUAIL INVOLVED SHALL MAKE A FULL

DISCLOSURE OF ALL RELEVANT FACTS. IN THE CASE QOF THE PRESIDENT OF THE

UNIVERSITY, SUCH DISCLOSURE WILL BE MADE TO THE CHAIRMAN OF THE BOARD OF

TRUSTEES. DISCLOSURE SHALL BE MADE TO THE HUMAN RESOURCES DEPARTMENT BY

OTHER EMPLOYEES WITH EXECUTIVE OR ADMINISTRATIVE RESPONSIBILITIES. IN

ADDITION, SUCH INDIVIDUALS SHALL PERIODICALLY REPORT IN A SIMILAR MANNER

ALL AFFILIATIONS, WHETHER AS AN OWNER, DIRECTOR, OFFICER, PARTNER,

MANAGEMENT EMPLOYEE, CONSULTANT OR OTHER SIGNIFICANT RELATIONSHIP INVOLVING

OWNERSHIP OR GOVERNANCE, WITH ANY OTHER FOR-PROFIT OR NON-PROFIT ENTITY,

(I) FROM WHICH THE UNIVERSITY OBTAINS OR MAY BE EXPECTED TO OBTAIN GOODS OR

SERVICES;

(II) TO WHICH THE UNIVERSITY PROVIDES OR MAY BE EXPECTED TO PROVIDE GOODS

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

36



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton UNIVERSITY OF PIKEVILLE Employer identification number
) FKA PIKEVILLE COLLEGE INC 61-0444788

OR SERVICES; OR

(IIT) WHICH COMPETES OR MAY BE EXPECTED TO COMPETE IN ANY RESPECT WITH THE

UNIVERSITY.

ANY SUCH EXISTING OR POTENTIAL RELATIONSHIP WITH A SUBSIDIARY, JOINT

VENTURE OR THE LIKE SHOULD BE DISCLOSED AS WELL. THE TERM "GOODS OR

SERVICES" INCLUDES COMMERCIAL, INDUSTRIAL, BANKING AND PROFESSIONAL

SERVICES OR GOODS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTEES REVIEWS THE PERFORMANCE OF THE PRESIDENT ANNUALLY AND

RECOMMENDS ANY CHANGES IN HIS COMPENSATION. TYPICALLY THEY REVIEW

EXECUTIVE COMPENSATION STUDIES FROM SOURCES LIKE THE KENTUCKY COUNCIL ON

POST-SECONDARY EDUCATION (CPE), CUPA-HR AND YAFFE. THE BOARDS ACTS ON THE

RECOMMENDATIONS OF THE EXECUTIVE COMMITTEE BY RESOLUTION. KEY EMPLOYEES

COMPENSATION IS SET UPON REVIEW OF SIMILAR STUDIES AND APPROVED BY THE

BOARD AS A PART OF THE PRESIDENT'S RECOMMENDED ANNUAI, BUDGET. IN ADDITION

TO THE ABOVE MENTIONED STUDIES, THE COLLEGE OF OSTEQPATHIC MEDICINE REVIEWS

SPECIFIC SALARY STUDIES RELATED TO MEDICAL EDUCATION IN SETTING

PROFESSIONAL COMPENSATION. THESE COMPENSATION LEVELS ARE ALSO APPROVED BY

THE BOARD IN APPROVING THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 18: UNIVERSITY OF PIKEVILLE IS A

PRIVATE INSTITUTION, AND AS SUCH, THE FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ONLY MADE AVAILABLE TO

UNIVERSITY PERSONEL.

03581 Schedule O (Form 990 or 990-EZ) (2010)

37



t

Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization UNIVERSITY OF PIKEVILLE Employer identification number
’ FKA PIKEVILLE COLLEGE INC 61-0444788

FORM 990, PART VI, SECTION C, LINE 19: THE UNIVERSITY'S FORM 1023 AND 990

ARE AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 975,011.
ANNUITY LIABLITY ADJUSTMENT -2,475.
CHANGE IN INTEREST IN ASSETS HELD BY OTHERS 919,878.
ADJUSTMENT FOR BOOTH FUND ASSETS 393,420.
TOTAL TO FORM 990, PART XI, LINE 5 2,285,834.

FORM 990, PART XI, LINE 2C:

PROCESS FOR THE SELECTION AND OVERSIGHT OF INDEPENDENT AUDITORS HAS NOT

CHANGED FROM THE PRIOR YEAR.

0154 Schedule O (Form 990 or 990-EZ) (2010)
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ks UNIVERSITY OF PIKEVILLE
Schedule R (Form 990) 2010 FKA PIKEVILLE COLLEGE INC 61-0444788 Pages
| Part-Vil | stipplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Dopartmant of the Treasury

tnternal Revonue Servics ) File a separate application for each return.

® It you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS BOX . ..__................ooo.. we. woveveerermeene weceeen » X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 it you need a 3-month automatic extension of time to fite (6 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elactronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprolfits.
[Part [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - chack this box and complete

PAIIONY oot oooeeeeeeessececeeseeeeeessessrees s seeee  « sereeee « sesetsssssseesesen Ssseetesssssmsss et eeeesssrsr oo SsssEeee s sssree e ereren 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 retums.

Type or | Name of exempt organization Employer identification number
print UNIVERSITY OF PIKEVILLE

o by tho FKA PIKEVILLE COLLEGE INC 61-0444788

cuedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 147 SYCAMORE STREET

return, Soo
insructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PIKEVILLE, KY 41501

Enter the Retumn code for the retumn that this application Is for (file a separate application for each retum)

Application Return | Application Return
is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 [0:°]
Form 980-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof » 147 SYCAMORE STREET - PIKEVILLE, KY 41501

Telephone No.p» (606) 218-5250 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this Dox . ... ............. .o, | 2 D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box [ 1. tritis for part of the group, check this box P> [ and attach a list with the names and EINs of f all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:

» [ catendar year or
» [X] tax year beginning _JUL 1, 2010 ,andending_JUN 30, 2011
2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason; D Initial return l:] Final retum

D Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3a] 8 0.
b If this application is for Form 9S0-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




Form 8868 (Rev. 1-2011) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . > [__X_—]
Note. Only comptlete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

T Name of exempt organization Employer identification number
p:';f ° UNIVERSITY OF PIKEVILLE
e by FKA PIKEVILLE COLLEGE INC 61-0444788

e by the

oxtondad Number, street, and room or suite no. If a P O. box, see instructions.

Qedatator 1] 47 SYCAMORE STREET

tling your
ralum, Seo | City, town or post office, state, and ZIP code For a foreign address, see instructions.

inatructions IKEVILLE, KY 41501

Enter the Return code for the return that this application s for {file a separate application for each return) L. . m
Application Return | Application Return
Is For Code JlisFor Code
Form 990 01

Form 980 BL 02 Form 1041-A 08
Form 9980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sac. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are inthe careof » 147 SYCAMORE STREET - PIKEVILLE, KY 41501

Telephone No.p» (606) 218-5250 FAX No. b
® |t the organization does not have an office or place of business in the United States, check this box > D
® |fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) M this s for the whole group, check this
box P D . If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension s for.
4  lrequest an additional 3-month extension of time until MAY 15, 2012
§ Forcalendar year , or other tax year beginming _ JUL 1, 2010 ,andendng _JUN 30, 2011
6  If the tax year entered in hne 5 is for less than 12 months, check reason- [:] Inttial return D Final return

CJ Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

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| $ 0.

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

previgusly with Form 8868 8b| $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System) See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of per;ury. | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,
it1s true, correct, and mple(e andt % I am authorized to prepare this form.

Signalure P> \ Title WA Date p» 2]/7[//Z

Form 8868 (Rev. 1-2011)

023842
01-168-12



Form 990 (2010)

UNIVERSITY OF PIKEVILLE

FKA PIKEVILLE COLLEGE INC 61-0444788
[Part Vm Sedétion A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
g = organization (W-2/1099-MIiSC) from the
s E (W-2/1099-MISC) organization
§. § . g and related
§ -‘é ;: £ organizations
JOHN M, TRIPLETT, D.O,
TRUSTEE 2.00X 0. 0. 0.
CHRIS TURNER
TRUSTER 2.00([X 0. 0. 0.
JUDY CHOCHRAN WALTERS
TRUSTEE 2.00(X 0. 0. 0.
BILL A, WEBB, D.O.
TRUSTEE 2.00([X 0. 0. 0.
JED WEINBERG
TRUSTEE 2.00(X 0. 0. 0.
GARY G, WHITE
TRUSTEE 2.00([X 0. 0. 0.
SHANNON WRIGHT
TRUSTEE 2.00[X 0. 0. 0.
BOYD R BUSER
VICE PRESIDENT & DEAN 40.00 X 293,883. 0. 80,298.
RONALD D DAMRON
VP _STUDENT SERVICES 40.00 X 93,453. 0., 40,120.
JAMES B EVANS
VP_BUSINESS AFFAIRS 40.00 X 103,816. 0. 36,363.
THOMAS R HESS
VP_ACADEMIC AFFAIRS 40.00 X 98,571. 0.] 36,789,
JAMES I, HURLEY
VICE PRESIDENT/SPECIAL ASSISTANT TO 40.00 X 83,124, 0.l 41,187.
PAUL E, PATTON
PRESIDENT 40.00 X 0. 0. 0.
DOUGLAS LANGE
VP_FINANCE/BUSINESS AFFAIRS 40.00 X 9,167. 0. 2,963.
WILLIAM T BETZ
SENTIOR ASSOC DEAN FOR osTEopaTHIC M| 40.00 X 221,799. 0.l 74,080.
RANDY LITMAN
ASSOCIATE DEAN OF CLINICAL SCIENCE 40.00 X 199,013. 0.] 49,622,
EDWARD STILES
PROFESSOROF _OP & P 40.00 X 171,928. 0.l 61,642.
LAURA GRIFFIN
ASSOCIATE PROFESSOR OP & P 40.00 X 178,205. 0.l 24,766.
PETER 2ZAJAC
DIRECTOR OF CLINICAL SKILLS TRAINING| 40.00 X 174,463. 0.l 34,042.
Total to Part Vil, Section A, linetc .. . 1,627,422, 481,872,

032201 12-21-10



