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rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foun

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 return to satisfy state reporting requirements

dation)

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organizaton WESTERN KENTUCKY UNIVERSITY RESEARCH D Employer identification number
B ccdawmte | pouNDATION, INC. 61-1358086
:,‘::,:::‘ Doing Business As
Name change Number and street (or P O box if mall ts not delivered to street address) Room/suite E Telephone number
Initiab raturn 1906 COLLEGE HEIGHTS BLVD. #11036 (270) 745-8891
Termmnated City or town, state or country, and ZIP + 4
Amended BOWLING GREEN, KY 42101-1016 G Gross receipts $ 20,868, 365.
:gﬁ::’f“’" F Name and address of pnncipal officer DR. GORDON C. BAYLIS H(a) Iasfﬁl:::; eas group retum for H Yes If' No
1906 COLLEGE HEIGHTS BLVD. #11 , H(b) Are all affilates included? Yes No
| Taxexemptstatwus | X [501e)3) | [501c)( ) 4 (nsetno) | | 49a7(@aytyor | |s27 If"No." attach a st (see instructions)
J  Website p N/A H(c) Group exemption number P
K Form of organization I X | Corporation J I Trustl I Association I | Other P> l L Yearof formation 2 000—[ M State of legal domicile KY
Summary
1  Briefly describe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _
o THE WKURF_HAS THE MISSION OF FISCAL AGENT FOR ALL GRANTS, CONTRACTS
£ AND_COOPERATIVE AGREEMENTS PROPOSED, AWARDED AND MANAGED UNDER THE
E AUSPICES_OF WESTERN KENTUCKY UNIVERSITY. """ "~
% 2 Checkthisbox b D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,line 1a) . . . . .. .. . ... ... ..... . 3 15.
_g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 8.
‘:; $ Total number of individuals employed in calendar year 2010 (PartV,ine2a) . . . . ... ... ... . . 5 0.
E 6 Total number of volunteers (estmate if necessary) .. L L, 6 0.
Ta Total gross unrelated business revenue from Part VIll, column (C), btne 12~~~ 7a 0.
b Net unrelated business taxable income from Form990-T, INe 34 . . . . v v v v v v v v vt v i v s v e 7b 0.
Prior Year Current Year
o| 8 Contrbutons and grants (Part Vill,ine 10~~~ 17,421,298. 20,858,430.
E 9 Programservice revenue (Part Vili,lme 29) . . . ... 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d) . . . . . ... ... ... 7,205. 7,891,
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e) 1,675. 2,044,
12 Total reveflUEadd-hres-Sthsaughudlimust equal Part VI, column (A), ine 12) . , . . . . ., 17,430,178. 20,868, 365.
13 Grants a smllaﬁﬁ@ﬁd%{@@( coluhn (A), tnes 1-3) 17,358,149. 20,858,430.
14 Benefits gaidjto or for mem (A),hne4y 0. 0.
@ 15 Salanes, gthdr compensation, employee b s (Part IX, column (A), Ines 5-10) = | 0. 0.
g 16 a Professignal untEaEBg fe%s4Pa7ﬂ)'(2t:olu R Alnet1e) 0. 0.
53 b Total fungrai es (Part IX _colu ,e2s)y p»
Y7 oxherexaenses@@D@W (Ulvlesﬁ 1d, 24 80,772. 99, 916.
18 Totalexlé" art X, column (A), ne 25) . 17,438,921, 20,958, 346.
19 Revenue less expenses Subtracthne 18fromhne 12 , . . . . . . . . . . . . v ... ... -8,743. -89,981.
° § Beginning of Current Year End of Year
£5120 Totalassets(PatX,lne16) . . ... 9,220,918. 11,106,887.
:'_%;21 Total habiliies (Part X, ne 26) 8,848,030. 10,823, 980.
EE 22 Net assets or fund balances Subtractline21fromIine 20 . . . . . . & v & & 4 v v v v oo 372,888. 282,907.

Signature Block

‘Ynder penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

'oon'ect and complete D;diratlon of preparer { )b‘er than officer) 1s based on all information of which preparer has any knowledge

Ssign | ), =<y CLATN 2[is]iz.

Q’Here Sugnatu@ofﬁcer Dat '

T, > Gorpon  C . Baxus , fecs ideEnT

2 Type or pnnt name and title
% Pnnt/Type preparer's name Prepargr's signature Date Cr}feck i PTIN

- - se -
Chreparer LM SCIFRES &’\—SC&&“D CP 1y &\ g [empioves » [ ]} P01316095
%UsePOnly Fim's name _p» BKD, LLP v ' Fm's EIN » 44-0160260
Firm's address P> 400 E. MAIN ST STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 Phone no 270-781-0111

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

LX_l Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 600
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Form 990 (2010) 61-1358086 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . .. .. .. ... ............. D

1 Briefly descrnbe the organization's mission
THE WKURF HAS THE MISSION OF FISCAL AGENT FOR ALL GRANTS, CONTRACTS
AND COOPERATIVE AGREEMENTS PROPOSED, AWARDED AND MANAGED UNDER THE
AUSPICES OF WESTERN KENTUCKY UNIVERSITY.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIS e e e e DYes 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 ) (Expenses § 20,858,430 _'Ncluding grants of § 20,858,430 ){
THE WKURF HAS THE MISSION OF FISCAL AGENT FOR ALL GRANTS,
CONTRACTS AND COOPERATIVE AGREEMENTS PROPOSED, AWARDED AND MANAGED
UNDER THE AUSPICES OF WESTERN KENTUCKY UNIVERSITY. THE WKURF IS
RESPONSIBLE FOR THE INTELLECTUAL PROPERTY PROCESS ON BEHALF OF
WKU. IN ITS EFFORTS, THE WKURF SERVES THE ENTIRE UNIVERSITY.

Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 20,858,430.

Form 990 (2010)
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Form 990 (2010) 61-1358086 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . ... ... ... ... u.. 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? Iif "Yes,"complete Schedule C,Part!l. . . . . . . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
e T 3 | 5
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? If "Yes,"
complete Schedule D, Part]. . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Part!l. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . @ i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, Part IV . . . . .« i o i i i e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . . 0 i e e e e 10 X
If the organization’'s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,”complete
Schedule D, Part VI . . e e e e e e e e 11a X
Did the organization report an amount for investments—othersecunities in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . . . . . ... .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported n Part X, line 167 If "Yes,"complete Schedule D, Part VIll, . . . . ... . .. .. .... 11¢ X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . ' i i v i i 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX ., . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIlI. . . . . .« o 0 i i i i i it i e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b){(1)(A)u)? If "Yes,” complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - [14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? If "Yes,"complete Schedule F,PartsllandiV . . . . ... 15 X
Did the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partsliland!IV . . . ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . ¢ o i i i i i it it it i e e 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . ¢ ¢ i i i i e et e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . .. ... .. ...... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) 61-1358086 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes, "complete Schedule |, Partslandli. . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland ill . . . . ... ... ... .. u'euo.. 22 X
23 D the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . . . ... ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 . _ . . . . . . . . . . v i v v i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . . 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L,Part! . . . .. ... ... ... ..... 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . . . i i i i i i et e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ @ i i it i e i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. . ... e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i it e e e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . .. .. .. . . .o.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, i,
IViand Vo line T . . . e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PatV, e 2 | . . (L ves (X o
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . .. . . . . . . uueunini. 36 X
37 Did the organization conduct more than 5% of its activites through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- T 0 et e e e e A -1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . ... .. .. ... ... ... ..u.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 61-1358086 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. .. ................. [ ]

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

o

................................. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a | 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , ., , . . .. ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 2 e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ __ _ -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? |, ., ., . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to hine 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . . o v v v i i s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | , . . . . .. .. ... ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . .. L. e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i i e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed durngtheyear | ., . . .. ... .. .....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , | 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , | . | 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any ime durnng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. . ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on Part VIll, ine 12~ ., . . . . ... .. ... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities ... . |10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | _ . . . . .. ... ... . .. ... ..
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . . . . . . .. ... .. . ... .. ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued duning the year | | | | . |£b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?, ., . . .. ... ......... 13a
Note. See the Iinstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enterthe amount of reservesonhand . | . . . . .. .. .. ... .. e 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

4a X

6b

TQa -0 a

11a

b lf"Yes, " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

05103'05'1\000 Form 990 (2010)
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Form 990 (2010) 61-1358086 Page 6
LAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVl ... .............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 8
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? . . . . .« L i e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... L3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . ... ... ... ... . ... .. 0., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOY? .+ & v v v e e e e e e et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 1b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governiNg BOAY?. « ¢ v v v v v v e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... ..., 10a X
b If"Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? .. . ... .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3.1 T 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . .. . . ... .. .. . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . o v it i it i e e e e e e e e e e e e 12b X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiISISAONE . . . . . o i i i it et et e e e e e e e e 12¢ X
13 Does the organization have a wniten whistleblower policy? . . . . . . . . . . . .. . . . e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . . .. ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . , . .. ... ... .. .......... 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i i ittt i e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. ... ... .. ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > RY, .
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 Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DR._ GORDON BAYLIS 1906 COLLEGE HEIGHTS BLVD. #11016 BOWLING GREEN, KY 4210 __

270-745-8891
usmjzs?ooo Form 990 (2010)
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Form 990 (2010)

61-1358086

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A.

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

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

organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

from the

¢ 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3z % = S% 2 compensation compensation amount of
week Sz|2181%18 3|3 from from related other
(descrve | & g s & E| 8|82 the organizations compensation
h:’;:efg' S g ;3; g ® § organization (W-2/1099-MISC) from the
organizations g_ E 2 3 (W-2/1099-MISC) organization
n Schedule o |z ? and related
0) @ % organizations
__(MVINCE BERTA ]
DIRECTOR 1.00f X 0, 0 0.
__(2)JOHN BONAGURO ________________|
SECRETARY 1.00| X X 0. 134,918 25,956.
__(3)BLAINE FERRELL _______ ]
DIRECTOR 1.00f X 0. 124,453 25,320.
__(4)SHARRON FRANCIS |
DIRECTOR 1.00 X 0. 0 0.
__(5)JAMES HARGROVE ______________|
CHAIRMAN 1.00f X X 0. 0 0.
__(6)PERRY HINES _________________|
DIRECTOR 1.00] X 0 J 0 0.
_(NJAMES LAYNE ]
DIRECTOR 1.00[ X 0. 0 0.
__(8)BILL MURPHREE |
DIRECTOR 1.00] X 0. 0 0.
__(9)GARY RANSDELL |
DIRECTOR 1.00] X 0. 456,559 40,700
_{10)GREG STIVERS ________________|
DIRECTOR 1.00] X 0. 0 0.
_{11)HANK WOHLTJEN
DIRECTOR 1.00] X 0. 0 0.
_(12)DR. GORDON C. BAYLIS |
DIRECTOR 1.00] X 0. 85,193 14,124,
_{13)JAMES H. CUMMINGS |
DIRECTOR 1.00f X 0. 100,895 20,540.
_{14A. GORDON EMSLIE ____________|
DIRECTOR 1.00| X 0. 106,622, 15,920.
_{15)ROBERT OWEN |
DIRECTOR 1.00] X 0. 137,144 25,739.
_ae_ ]
JSA Form 990 (2010)
0E1041 1000

70627C K917

VvV 10-8.2




Form 990 (2010) 61-1358086 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (€) (D) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |9 3 (53] g 213Z|2 compensation compensation amount of
week Sz 8515 (% %% 3 from from related other
(descrbe | & & °§ ] 3 2% the organizations compensation
housfor (=2 | & 2 g organization (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organizations 3 2 and related
i Schedule O) -2 organizations
(=%
on e
o8 e ___]
oS ]
U
e ]
@ ]
e ]
ey ]
@ ]
@ ]
en ]
@ ]
b Substotal L. > 0J 1,145,784. 168,299.
c Total from continuation sheets to Part VI, SectionA , ., ., ., .. .... >
d Total (addlines1band1c) . . . . . . . . . v v i v v e v o it i en e > 0] 1,145,784. 168,299.
2 Total number of Individuals (iacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes [ No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. ... .. i u.... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
7 1o Y Lo - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A) (8)

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 n compensation from the organization » 0

JsAa

OE1050 1000
70627C K917 v 10-8.2

Form 990 (2010)




Form 990.(2010) 61-1358086 Page 9
Part VIl Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
£ 4| 1a Federated campaigns . . . . . . . . 1a
i § b Membershpdues . ... ..... b
g El ¢ Fundrasingevents . ........ ic
B®E5| d Relatedorganizatons - . . . .. .. 1d
Q-E e Govemment grants (contributions) . . | 1e 20,858,430
'-'g g f All other contributions, gifts, grants,
?—, "g' and similar amounts not included above . 1f
§'§ g Noncash contnbutions included inlines 1a-1f  $ |
h Total. Addlines 1a-1f . . o . & . v o o v v i o o v o ua . » 20,858,430
§ Business Code
8
E c
[77) d
E e
g f All other program service revenue . . . . .
& | g TYotalL Addines2a-2f . . . . . . . . . ... .. ... > 0
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . .. ..o > 7,891 7,891
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - + « « =+ b s st 4o e s e e » 0
(1) Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincome or(I0SS) « « o o « o o o o o v o o 4 s .. | 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . - . . ...
d Netgamor(loss) + « « o ¢ v v o v o v v 0 v s o o o u s » 0
g 8a Gross income from fundraising
g events (not including $
q>, of contnbutions reported on line 1c)
x SeePartIV,lne 18 . . . . ... ... a
21 b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartV,line19 , _ . . .. ... .. a
b Less directexpenses . . . . . . . ... b N
¢ Netincome or (loss) fromgamingactivites . . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , , . . .. ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 2,044 2,044
b
c
d Allotherrevenue . . ... ........
e Total Addlnes11a-11d .« « « « - « ¢ o v v 0 o v v v . > 2,044
112 Total revenue. Seenstructons . . . . « . <+ . . . .. . » 20,868, 365 9,935

JSA
OE1051 2 000

70627C K917
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Form 990 (2010) 61-1358086 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not inciude amounts reported on lines 6b, Total é:genses Progra(rr?)serwce Manage(::n)enl and Fum'filr:::)lsm
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part [V, line 21 20,858,430. 20,858,430.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 _ _ , , , . . . 0.
Benefits paid to or formembers | | . ., . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
Othersalanesandwages . . . . . . ...... 0.
Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Other employeebenefits . . . . . . .. . . .. 0.
10 Payrolitaxes . « - v ¢ ¢« v v e v n e e 0.
11 Fees for services (non-employees)
a Mapagement . . . . ... .......... 0.
bLlegal .. vi e e 0.
c Accounting . . . . . i a e e e e e e e 30,732. 30,732.
dLobbying + - v v vt e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . . .. .. .. 0.
goOther . . ... . . 0 i i ittt 0.
12 Advertisingand promotion . . . . . .. . ... 0.
13 Officeexpenses . . . . . . ...+ v .. 0.
14 Informationtechnology . . . . . . .. . .. .. 0.
15 Royaltles. . .. . ............... 0.
16 OCCUPANCY « v v v = v o e v e e v e s v n s 0.
17 Travel . . . . . . . . . . e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. ... ... 000 e 0.
21 Paymentstoafflates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance , , .. ... ............ 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f K
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aOQPERATING_EXPENSE ___________ 68,870. 68,870.
bMISCELLANEQUS EXPENSE _______ 314. 314.
€ o e
- I
-
f All otherexpenses _ _ _ _ _ _ _ _ __ _______
25 Total functional expenses. Add lines 1 through 24f 20,958, 346. 20,858,430. 99,916.
26 Joint Costs. Check here p I_] 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
campaign and fundraising solcitaton | | . .,
0E1055 7 000 Form 990 (2010)
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Form 990 (2010)

61-1358086 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning | . . . . ... ... ... .. ..., 6,590,612.| 1 8,590,892.
2 Savings and temporary cash investments . .. ... ... ... 2
3 Pledges and grants recewvable,net . . ... .. ... 1,851,917.| 3 1,619,062.
4 Accountsrecevable, et . ... ... ... ... 4
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .. 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | | . , . . 6
‘9‘, 7 Notes and loans recevable, net . . ... ... ... .. 7
2| 8 inventoriesforsaleoruse . .. ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges ., . . ... ..... . ....... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |{10a
Less accumulated depreciation , . . . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . .. ... ... ... ... ... 11
12  Investments - other securittes See PartIV,lne 11 , . ., ... ... ..... 12
13 Investments - program-related. See Part IV, line 11, ., . . . ... ... ... 13
14 Intangbleassets . . . . . . .. ... ... . e e e, 14
15 Otherassets SeePartlV,line 11 . . . . .. ... ... ............ 778,389.[15 896,933.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ..... 9,220,918.| 16 11,106,887.
17 Accounts payable andaccrued expenses . . . . . . . .. v b u i na ... 2,142 .| 17 17,807.
18 Grantspayable. . . . . . . ... ... .. . e e e e 1,206,716.| 18 2,307,380.
19 Deferredrevenue . . . . . . . ... ... e 3,613,084.(19 3,179,891.
20 Tax-exemptbondlhabilites . . . ... ... ...... ... .. . ... ... 20
] 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons
= Complete Partflof Schedule L . . ... .................... 22
23  Secured mortgages and notes payable to unrelated third partes . ., , . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... 24
25 Other liabilities Complete Part X of ScheduleD . . . . ... ......... 4,026,088.]25 5,318,902.
26  Total liabilities. Add lines 17through25 . . . . .. . . ... . ... ..... 8,848,030.] 26 10,823, 980.
Organizations that follow SFAS 117, check here P |_>i_| and complete
] lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . . ... e e e e e e 372,888.| 27 282,907.
w|28 Temporarilyrestrictednetassets . . ... .. ... ..... ... ....... 28
ﬂ 29 Permanentlyrestrictednetassets . . . .. ... ................ 29
E Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
(30 Captal stock or trust pnncipal, or currentfunds . , . . . ... ... ..... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., , . . .. .. 31
f 32 Retained eamings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . .. .................... 372,888.| 33 282,907.
34 Total habihties and net assets/fundbalances . . . . ... ... ........ 9,220,918.| 34 11,106,887,

JSA
0E1053 1000
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61-1358086

Form 990 (2010) Page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to any question inthuisPart XI . . . . ... .... ... .. .......
1  Tofal revenue (must equal Part VIII, column (A), Ine12) . . . . . . . . . ot i it i i it it e 1 20,868, 365.
2 Total expenses (must equal Part IX, column (A),lne25) . . .. . ... ... ... i 2 20,958, 346.
3 Revenue less expenses Subtracthne 2 fromhne1 . . . . .. .. .. . o L n e e 3 -89,981.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) ... ..... 4 372,888,
§ Other changes in net assets or fund balances (explain in Schedule ©) . . ................ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . . . o e e e e e e e e e e e e e e 6
282,907.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl - . . . ... ... .. oo oo oL D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> .~~~ 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consotidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 61-1358086

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

() [ O L

-
-t
=] ]

[
[]

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

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

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, and state. ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(ANiv). (Complete Partll)

A federal, state, or local government or governmental 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 Partll )

A community trust descrnibed In  section 170(b)(1)(A)(vi). (Complete Partl.)

An organization that normally receives' (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Ili )

An organlzatlon'orgamzed 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 describes the type of supporting organization and complete lines 11e through 11h

a I___| Type | b Type Il c [:I Type Ill - Functionally integrated d D Type Iil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified
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 written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 1190} X
(i) Afamily member of a person descnbed in (i) above? L 1a(in) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv)isthe {(v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on ines 1-9 organizationin | the orgarization | organization in support
above or IRC section ?ﬂrﬁ)o"'fe""d n n cot 1) of col (1) organized
(see instructions)) Y oamans” | your support? nthe US?
Yes | No Yes No Yes No
(A) WKU 61-6055628 02 X X X 20,858,430.
(B)
(©
D)
(E)
Total 20,858,430.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
JSA
GE1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 61-1358086 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part|il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... 0.

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

Total. Add lines 1 through3 . . . .. ..

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

6  Public support Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromlned4 . ... ... ...

8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activites, whether or not the business
isregularly camedon . . . ... ...

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

11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, €tC (SE@INSIFUCHIONS) « « & v v v 4 4 4 4 4 v v v e et s s e v e v wu 12

13 First five years. if the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . 0 L i i it i e e e e e e e e e e e e e e e e e e e e e e . » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,hne 14 . . . . . . .. ... ... ..... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ......... >
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ........... >
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 meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation . . . . . L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . L L L . L i it e i e e e e e e e e e e e e e e e e e e >
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Schedule A (Form 990 or 990-EZ) 2010 61-1358086 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (A Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished 1n any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Msbehall | L L. ...
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge | , , . . .
6 Total. Add lines 1 through5 |, , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualffied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... .. ..
¢ Addines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
INE6) v v v v e v v v vt v o v
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amountsfromlne6 . ... .......
10a Gross Income from interest, dividends,
payments recelved on securiies loans,
rents, royalttes and income from similar
SOUMCES . & v v v v v s o v o o s s v xw
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . .
¢ Addlnes10aand10b , , . .. ...
11 Net income from unrelated business
actvites not Included In lne 10b,
whether or not the business is regularly
carned On  « ¢ s ¢ s e e s e s e ww e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ., . .. .....
13  Total support. (Add hnes 9, 10c, 11,
and12) . ... ... ...
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . . v v v 0 o v i 0 i i it i v it et ettt e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) dvided by ine 13, column (f)) ., . . . . . . . .. .. 15 %,
16  Public support percentage from 2009 Schedule A,Partlll,ine 15 . . . . . . . . . . .. ... v v i uu 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by lne 13, column (f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ne 17 .. ... ... ... 18 %
19a 3313 % support tests - 2010. If the organizaton did not check the box on line 14, and line 15 1s more than 331/3 %, and lne

17 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P
b 331/3 % support tests - 2009. If the organizaton did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and

20

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton »
Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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. 61-1358086
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, iine 10;

Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

PartIV,line6,7,8,9,10, 11, or 12.

Department of the Treasury Open to Public

Interna! Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 61-1358086

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ..........
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear .. .......
5  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... I:, Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? . . . ., .. ... . L L e e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . i it e e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . ... ... ... .. .¢.o.0o... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ _ ___ _______

4 Number of states where property subject to conservation easement s located » ___ _ _ ____________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . ... ... ... .. ... ... I:I Yes D No

7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
»s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

0and TTOM@NBNN? . . . . oo\ e [ ves Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

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

1a |If the or?amzatlon 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its ﬁnanmal statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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

() Revenues included in Form 990, Part VIILIne 1 . . . . . . . o 0 i i it i e >3
(ii) Assets included In Form 990, Part X . . . . . . . . L L e e e e e e » s ____

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

a Revenuesincluded in Form 980, PartVill, lme 1 . . . . . ... . .. . . L o e e >SS _ o ___
b Assetsincluded in FOrm 980, Part X . . . . . ¢ it i i i e e e e e e s e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 61-1358086 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTooTTooTmmmmmmomTmmmm oo m o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
§ 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? . . . . . . [:l Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . . . . ... e e e e e 1c
d Additionsduringtheyear . ... .. ... ... ... ...t 1d
e Distributionsduringtheyear . . ... ... . ... . ... 1e
f Endingbalance . . . . . . . i e e e e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, hne21? . . . . . .. ... ............ L Jves [ JNo
b If "Yes," explain the arrangement in Part XI V

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

1a

b Contrbutions . ..........

b

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships . . .. ..

Other expenditures for facilites
andprograms . . . . .. ... ..

Administrative expenses . . . . .

End of yearbalance. . . . .. ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment B ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated 6rganIZations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganmIZations . . . . . v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(i), are the related organizati ons listed as required on ScheduleR? . . . . . ... ... ....... 3b

Descnbe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldngs ... ... ............

Leasehold improvements . - . . . . . . ..

Equpment .. ........... ...,

Other « . « v v v v v v v v v i i s

JSA
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Schedule D (Form 990) 2010

61-1358086 Page 3

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

(a) Description of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial denivatives . . , . ... ..........

(2) Closely-held equity interests

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

Al Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

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

(1)

(2)

3)

@)

®)

(6)

@)

8

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) ASSETS HELD BY WKU FOUNDATION

889,072.

(2) OTHER ASSETS

7,861.

©)]

)

©)]

(6)

)

8

®

(10

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

.............. > 896,933.

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

1 (a) Description of habihity (b) Amount

(1) Federal income taxes

(2) ASSETS HELD FOR OTHERS 5,318,902.

(3

4)

(5)

(6)

7

(8)

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 5,318,902.

2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

0E12;‘(]s¢000
70627C K917 v 10-8.2
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Schedule D (Form 990) 2010 61-1358086 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 20,868,365.

Total expenses (Form 980, Part IX, column (A), ine 25) 2 20,958, 346.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -89,981.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

O ~NOOOGhA WN

9  Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 -89,981.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . ... . . ... ... .. 1 20,868, 365.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

e e e e e 3 20,868, 365.

[T - W < TS - -

4  Amounts inciuded on Form 990, Part VIIl, ine 12, but noton line  1-
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . .. . . . .. 5 20,868, 365.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 20,958, 346.

Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

e 3 20,958, 346.

-3

o Qo0 oo

4  Amounts included on Form 990, Part IX, ine 25, but noton ine 1
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV ) 4ab

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne18). . . . . . . .. ... .. 5 20,958, 346.
Supplemental Information

o

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9, Part lii, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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LS AA Supplemental Information (continued)
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SCHEDULE J Compensation Information |_oMBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenus Semice P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 61-1358086
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellr:nbursement or provision of all of the expenses descnibed above? If "No," complete Part il to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all ofﬁct.ar.s,
directors, trustees, and the CEO/Executive Director, regarding the items checked mhne 1a?, . . . . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? | . . . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? | L e 5a X
b Anyrelated organization? L 5b X
If "Yes" to hne 5a or 5b, describe in Part Ilf
6 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamization? | | . . .. ... 6a X
b Anyrelated organization? | L e e e, 6b X
If "Yes" to line 6a or 6b, describe in Part Il
‘ 7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
| payments not descnbed in lines 5 and 67 If "Yes," descnbemParttl ... L L. .. 7 X
\ 8 Were any amounts reported in Form 890, Part Vi, paid or accrued pursuant to a contract that was subject
to the ihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T o 14 0 | 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(C)? . . . . . . . ... L L s e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1 000

70627C K917 vV 10-8.2




Z°8-0T A

LT6Y DLzo@P ! eerao

vsr
040Z (066 wuog) r 8INPayss
) 9L
||||||||||||||||||||||||||||||||||||||||| 25 Y A ()
() St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
(1) vl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
()] €t
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1ITTTTTTTTTTTT
() Z)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| N e A N {1}
(7] 1
||||||||||||||||||||||||||| e et I R ()|
()] ot
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )}
(D) 6
||||||||||||| L 5 e e (N Y {1
() 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R (e A I |
(n L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T -777TTTTTTT
() 9
||||||||||||||||||||||||||||||||||||||||| 5 Y (e A (1
(n S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| [CTTTTTTTTTTTITTTTTTTTTTTT
(n v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17777TTTTTTTT
S0 _____|ess8lzoTl_____|098°S 688761 0 0 leerier | NIMO 1¥3E0Y €
0 ‘0 “To T Fo T T T T T e T T TTTTTTTT o 7T To ()
0. |lesz'Lep 625°9 TTLT'PE ‘0 0 "666‘95y | () TTAASNYY X¥v9
0 0 10 JE i O To ~~ 77T 0 ()]
I A 45 R "258°§ "H0T02 ‘0 "0 "8T16°pET | D) O¥NOYNOE NHOL b
0 ‘0 To T TTo T T I 0 ({)]
N._WWMM ““Muu__ uojesuedwos :M“MM“MMNS uonesuedwod uonesuedwod
Joud u papoda: (a)»-Xa) syaueq pe.Byep Jaylo 1830 (M) 8AUedUI g Snuog (1f) eseg (1) ewen (v)
uonesuadwo) (4) suwnjos 4o jejo] (3) a|qexejuon (Q) pue Juswainay (2) LONESUBdWOD DSIN-660} 10/PUE Z-M 40 Umopyee.d (g)

e] aul ‘|J|A Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (@) uwnjod ajqesijdde ayj jenba jsnw (1n)-(1)(g) suwinjod jo wns ay] '8}0N

IIA HBd ‘066 Wi04 uo pajsij jou aie ey} s|enpiaipul Aue isi) Jou og (i) MOJ Uo ‘suoioniisul
8y} ui paquosap ‘suonezivebio pajelar woly pue (i) mos uo uoneziuebio sy woy uonesuadwos podas ‘r eNpsyds w papodel aq jsnw uollesuadwiod 8sOYM |ENPIAIPUI YoBe 10

"papaau si a0eds jeuonippe Ji saidod ayeoldnp esrjseakojdw3 pajesuadwo?) }saybiy pue ‘saakojdwz A3y ‘saaysni] 'si0}2as1q ‘SI82IH0O E

Z ebed

9808GE€T-19

0102 (066 W04} [ 8inpeyos




2°8-01 A LT6X 2L290L
000 ¢ 505130

vsr

010Z (066 wuod) r enpayas

‘ucnewLojUl jeuolppe Aue

Joy ped siyy eyedwos os|y ‘g pue ‘7 ‘qQ ‘eg ‘qq ‘eg ‘o ‘ql ‘Bl Saul| ‘| Wed Joy pasunbal suonduosap Jo ‘uoneueidxa ‘uonewsosul ay) apinoid o) ued siyy aje|dwo)
uonewsojuj jeyuawajddng RITRILE:

¢ obed 9808GET~-T19 0102 (066 Wwo4) 1 8|Npayos




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

| omBNo 15450047

2010

Open to Public
Inspection

Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number

FOUNDATION, INC.

61-1358086

PROCESS TO REVIEW FORM 990

FORM 990, PART VI,

SECTION B,

LINE 11

A COPY OF THE 990 WILL BE EMAILED TO ALL BOARD MEMBERS PRIOR TO FILING.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI,

SECTION B,

15A & 15B

THE ORGANIZATION HAS NO EMPLOYEES. ALL PEOPLE A

SSOCIATED WITH THE

ORGANIZATION ARE PAID BY WESTERN KENTUCKY UNIVERSITY. THE PRESIDENT OF

THE UNIVERSITY SETS ALL COMPENSATION AMOUNTS.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 980, PART VI,

LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

CONFLICT OF INTEREST POLICY

FORM 980, PART VI,

QUESTION 12

WESTERN KENTUKCY UNIVERSITY RESEARCH FOUNDATION IS A SUPPORTING

ORGANIZATION TO WESTERN KENTUCKY UNIVERSITY.

AS SUCH, THE ORGANIZATION

IS REQUIRED TO COMPLY WITH UNIVERSITY POLICIES AND PROCEDURES. BOARD

MEMBERS WHO ARE EMPLOYEES OF WESTERN KENTUCKY UNIVERSITY ARE REQUIRED TO

COMPLY WITH UNIVERSITY POLICIES REGARDING CONFLICTS OF INTEREST.

CONFLICTS OF INTEREST ARE MONITORED BY THE UNIVERSITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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61-1358086

Schedule R (Form 990) 2010 Page 5

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

Schedule R (Form 930) 2010
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N

Form 8‘868 Application for Extension of Time To File an

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

Internal Revenue Service P> File a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . _ . . . .. .. ... .. .. » | X |

e If 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 unlesgou 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 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additonal (not automatic) 3-month extension of tme 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 electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
gl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtIONIY |\ L e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number
print FOUNDATION, INC. 61-1358086

File by the Number, street, and room or suite no if a P O box, see instructions

due date for 1906 COLLEGE HEIGHTS BLVD. #11016

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See
instructions BOWLING GREEN, KY 42101-1016

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return ] Application Return
Is For Code }ls For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p» GORDON BAYLIS

TelephoneNo » 270 745-8891 FAX No »
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... .. .. .. » l:]
e |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | |, . » I:_\ If it1s for part of the group, checkthisbox | | | _ . > Diand attach

a hst with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for

» | | calendar year 20 __or

» | X | tax year beginning 07/01 ,2010 ,and ending 06/30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applicaton s 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 3bl$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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